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HE literature upon the subject of Freudian psycho- 
analysis is already extensive, and one might expect 
that, from a statistical examination of it, some fairly 
definite conclusion could now be reached as to the 


therapeutic value of the method described. This, however, 


i 


many brilliant results from the employment of psycho- 


is not the case. A large group of foreign writers report 


analytic procedures, while writers in this country, with a 
few notable exceptions, report very meager results o1 
absolute failures. How are we to account for such dis- 
crepancies? 

If B, repeating scientific experiments described by A, 
reports results which differ from those claimed by the first 
experimenter, two questions immediately arise. First: 
Were the results correctly observed and correctly recorded 
in both instances? Second: Were the experiments per- 
formed in exactly the same way in both instances? We 
may regard the reports of psychoanalyses as records of 
scientific experimentation and interrogate these records 
in the same way. Are, then, the results of psychoanalyces, 
so called, correctly observed and recorded? It is fairly 
certain that, in general, they are. Though we take into 
account the over and under estimation of results due to over 


*Read before the New York Psychoanalytic Society; April 25, 1911. 
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enthusiasm on the one hand, and to prejudice on the other — 
though we consider the statistical errors that may be due to 
mistaken diagnoses, cases “that would get well anyway,” 
false reports, and all other possible factors — still we cannot, 
by any of these means, account for the great differences that 
exist between the claims of different writers. If, however, 
we examine the technique employed by the various observers, 
and if we endeavor to ascertain what relation there exists 
between incorrect technique and poor results, we immedi- 
ately find matters that appear to be amply sufficient to 
account for the wide variation in results obtained by different 
operators. We find, first, that practically all writers who 
report success with psychoanalysis have followed strictly 
the technique of the Freudian school. We find, secondly, 
and without exception, that those who have failed to obtain 
good results give evidence from their own writings that they 
have not adhered to Freudian teachings." They either 
show ignorance of the method, an attempt to improve upon 
it without having mastered it, a lack of skill or of per- 
severance, or the employment of some method of pro- 
cedure that, from the Freudian standpoint, is not psycho- 
analysis at all. In the cases of failure reported, one 
invariably finds either evidence that repressed complexes 
were undiscovered or else only partly brought into con- 
sciousness, a failure toexplain the symptoms from the patient’s 
associations, arbitrary explanations of the symptoms with- 
out reference to the patient’s associations, or, in some 
instances, no analysis at all. I have yet to see in the litera- 
ture the report of a failure after the complete analysis of a 
psychoneurosis. 

The advocates of psychoanalysis do not claim that the 
method is a panacea for psychoneurotic disorders. All are 
willing to admit that there are many cases which for various 
reasons, cannot be analyzed. It is claimed, and justly, 
I think, that the method is one that, from the point of view 
of results, surpasses all other methods of treatment of the 
psychoneuroses, and it is hardly fair, either to the profession 
or to the neurotics, that conclusions as to its therapeutic value 


'These remarks do not apply, of course, to analyses in cases of grave insanity. 
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should be drawn from failures that are obviously due to 
faulty technique. 

The literature in English upon Freudian psychology 
will soon be so large that familiarity with a foreign language 
will not be requisite to those who wish to become acquainted 
with the theory and practice of psychoanalysis. However, 
here are, as yet, very few complete analyses published 
in this country, and it is upon this account that the following 
case is reported. Theoretical and technical discussions are 
not within the scope of this paper, and for such the reader is 
referred elsewhere (1). 

The case I wish to present is that of a single woman, 
twenty-eight years of age, an American by birth, and a 
journalist by occupation. She was referred to me by Dr. 
Swepson J. Brooks, of Harrison. 

Family History.— She was one of a large family of 
children, of whom none, except herself, gave any particular 
evidence of nervous or mental disease. Her father died as 
a result of cerebral hemorrhage some four years before | 
first saw her. After his death his affairs were found to be 
in a very disordered state, and this, with other matters that 
will appear later, indicate that he suffered from some form 
of psychosis. The patient’s mother is living and well. 
There is no further psychopathic history in the family. 

Personal History.— She had had measles at seventeen, 
a curettage for dysmenorrhoea seven years before, and a 
laparotomy for appendicitis four years before. One ovary 
was removed at this time. She was frequently laid up with 
coughs, colds, slight gastric disturbances, etc., but had had 
no other illnesses of any importance. Her use of tea, coffee, 
and alcohol was very moderate. There was no history of 
venereal disease. The patient had always been of a shy, 
reserved, moody disposition. Since she was eleven or 
twelve years old, she had been in the habit of taking two or 
three times the dose of any medicine that was prescribed 
for her, and she was generally careless about her health. 
She seemed to have been very fond of her father, but she was 
inclined to be constrained and unresponsive with every one 
else, her mother in particular. The patient had a good edu- 
cation, was well read, and very intelligent. 
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Present Illness.— As has been said, the patient’s father 
died after a long illness, some four years before she first 
came under my care Notwithstanding the fact that she 
had been fully prepared for his death, she became depressed 
after it and her depression, instead of subsiding as time 
went on, became progressively more profound. She left 
home a few months after her father died and took a position 
in a Western city, but she had been at work only a short 
time when she was operated upon for appendicitis, and, 
while convalescing from this operation, she made an un- 
successful attempt at suicide by taking a large dose of mor- 
phine. Her depression continued to increase, she cried a 
great deal, and was most unhappy. In addition there 
developed other symptoms of a compulsive character. She 
began to be extremely sensitive, any chance remark that 
could be taken as uncomplimentary to herself was immedi- 
ately so construed, she felt that she was unattractive, that 
no one liked her, and that she was not wanted at home. 
She also developed a number of compulsive desires. She 
continually desired to make herself sick and, with this idea 
in mind, she exposed herself to cold in the hope of contract- 
ing pneumonia, she cut her wrist and rubbed an indellible 
pencil in the wound with the idea of developing septicemia; 
she went out of her way to visit those sick with contagious 
diseases in order that she might become infected, etc. As 
time went on she fixed upon typhoid as the disease that she 
desired above all others; and, by every means in her power, 
she endeavored to contract this malady. She visited her 
brother in the hospital when he had typhoid, and tried to 
kiss him in order to acquire the infection; she drank a bottle 
of water that had been in the cellar for an unknown length 
of time in the hope that it might contain typhoid germs; 
she wanted to become a nurse in order that she might have 
access to typhoid patients and so contract the disease. 
This desire for typhoid was described as being very intense. 
She prayed for typhoid; if she heard of any one’s being 
taken sick with typhoid she immediately thought, “Oh, 
why couldn’t that have happened to me? Why couldn’t 


I have had that good luck?” etc. 
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She also manifested a compulsive desire to take drugs 
at every opportunity. It seemed to make very little differ- 
ence to her what drug she took, for, on different occasions, 
she has taken aromatic spirits of ammonia, trional, veronal, 
adrenaline, hyoscine, cough mixtures, carbolic solution, 
sweet spirits of niter, morphine, rhubarb, and various other 
substances. She frequently had a desire to commit 
suicide, and she stated that before she came to me she had 
made six attempts, all but one of which were by taking 
arugs. 

The patient’s condition finally became so bad that she 
was forced to give up her work and return home, but the 
change brought no improvement. No sooner had _ she 
reached home than she felt that she would be better away 
from her family. Several times she secured employment 
that would keep her away from home, but each time she 
became sick, or something arose that gave her an excuse to 
get back. She was finally sent to an institution and re- 
mained there under the care of Dr. Brooks for a year. 
She improved very considerably during this time, though, 
while there, she made an attempt at suicide by hanging 
herself with her bedclothes. She left the sanitarium a 
few months before I first saw her, but she very soon lost 
all that she had gained while there, and made anothe1 
suicidal attempt From the beginning of her illness she suf- 
fered very much from severe fronto-occipital headaches 
and she was inclined to sleep poorly. Her chief complaints 
were, profound depression, compulsive desires, a_ ten- 
dency to compulsive fears, and headache. 

Physical examination showed some anemia, a rather 
marked facial acne, some tremor of hands and tongue, absence 
of conjunctival and pharyngeal reflexes, and very active 
tendon jerks, but nothing else of importance. 

Analysis.— While this patient was under the care of 
Dr. Brooks, he suspected the existence of a sexual factor 
in the case and, by suitable inquiries, at last elicited the 
following information. The patient’s father, who, as has 
been said, was not mentally sound, had been in the habit 
of requiring her to sleep with him whenever her mother 
was away from home. She had been first cailed upon to 
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perform this duty when she was about eleven years old. 
On such occasions her father masturbated her, and it ap- 
peared that through such means she had learned to 
masturbate herself. He had practiced masturbation upon 
her whenever an opportunity occurred up to the time of his 
death. Before he died she had masturbated occasionally, 
but after his death her indulgences became much more 
Irequent, and continued in spite of her most earnest en- 
deavors to overcome the habit, and in spite of the most 
bitter sé lf-rept aches and self-condemnation. Her father 
had attempted coitus with her a few times, but these at- 
tempts always caused her such pain that he was forced 
t top. 

While her father was living she had no love affairs of 
any importance, though she indulged in a number of flirta- 
tions at various times. Apparently her only object was 
to win admirers from some one else, and when this was 


accomplished she very promptly lost interest. While in 
the West, after her father’s death, she fell in love with her 
employer, a married man much older than herself. She 
allowed him to fondle and caress her, and finally permitted 
him to masturbate her. He attempted coitus once or 
twice, but she always prevented him at the last moment. 
There was no history of any other affairs worthy of note. 
Dr. Brooks’s investigations also disclosed other symp- 
toms that she had heretofore concealed. She had an ob- 
sessive fear that she would never be married, and hence, 
her condition would always remain the same — that is, she 
felt herself doomed to masturbate as long as she lived, for 
she seemed powerless to overcome the habit. She had 
another obsession, namely, she feared that she was re- 
pulsive, not only to those who knew her, but also to per- 
fect strangers,— people she passed on the street, for instance. 
The history thus far not only gives reasons for her 
depression, but it also presents a certain amount of 
logical basis for some of her fears, and for her wishing to 
put an end to herself. One might almost be tempted to feel 
that her fears were too logical to be regarded as obsessions. 
However, the patient was conscious of their pathological 
character. She realized that they were imperative ideas 
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which could not be reasoned away or controlled. It must 


be borne in mind, also, that they persisted in spite of all 
attempts, both on the part of Dr. Brooks and of myself, t 


remove them by re-education. 
The patient was sent to me in the hope that, by th 
e of hypnosis, her compulsive symptoms might be r 


; “a =? : : , ; 
moved, and, possibly, her habit of masturbation influenced 


ith ently o that he would be well enough to support 
elf and cease to be a burden to her family. She proved 

be quit ag od hypnotic subject, and therapeutic ug 

¢ ons always produced temporary relief, but after som 
veeks of such treatment, as she was really no nearer to being 
we than in the beginning, h xcept t] al he I he ada rie ad 
ed, all nope ot curing het by) suggestion was aband ned 


+ 


. , : . ; 
ne time was devoted to psychoanalysis 


t 1s impossible to record the turther analysis of tl 
just aS 1t Was made, aS Such a procedure Would nece 


t 
‘ "1 ’ rn ’ Yh 1sture f 4; ’ 1d lead 1} her 
ite an enormous expenditure of time and lead to numb« 


repetitions. I have, however, endeavored to indicat 
the important trains of association as nearly as possible a 
they were brought out, and with only such rearrangement 
is required for a coherent narrative. 
The most striking and bizarre symptom presented by} 


ympulsive desire for typhoid, and thi 


this patient was her « ’ 
was the one that it was first attempted to explain. When 
ie was asked to fix her mind on the thought of typhoid 
nd tell what occurred to her, she remembered that som: 
ree years before she had heard that often, when person 
had this disease, their hair fell out, and that it sometime 
came in another color. She thought her compulsive desir 
dated from the time she had heard this remark. She then 
recalled that a short time before her appendix operation, 
about four years before, while she was doing up her hai 
before the mirror, she had noticed on the bureau a 
bottie ol peroxide that she had been in the habit of using 
n cleaning her teeth. She had suddenly felt a desire to put 
ye of it on her hair, and she had immediately done so, 
without having the slightest idea as to why she performed 
the act. On several other occasions the same thing wa 


] 


repeated. | asked her if she was dissatisfied with the color! 
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of her hair and she assured me that she was not, and that, 
on the contrary, she was rather proud of it. She said that 
she was in complete ignorance as to the motive that prompted 
hese acts. She added that every time she had acted 
upon this impulse she had felt afterward that she had done 
““something awful”; that she had committed a terrible 
sin, something worthy of the greatest reproach. The 
amount of peroxide she had used was very small, and it had 
bleached only a small spot on her hair, but she was very 


+ 
\ 


much ashamed if any one saw it, and always arranged her 
hair so that this spot would be concealed. 

It seemed quite evident that this bleaching of her hair 
was asymbolic act(2), and that her apparent excess of self- 
reproach concerning a matter, in itself so trivial, would 
doubtless present no incongruity with the deeper significance 
of what she had done. That is, her emotion wes certain 
to be in perfect accord with what the act symbolized. In 
these symptoms, as in dreams, “the effect is always right.”’(3) 

When she was asked what was suggested to her by the 
idea of bleaching one’s hair, her associations were, in sub- 
stance, as follows: She thought of a girl she had once 
known who was accustomed to bleach her hair. She re- 
called that this girl eventually became a prostitute. She 
thought of seeing another girl who was said to be a pros- 
titute. This girl was a blonde. She said she understood 
that prostitutes went out upon the street and asked for 
what they wanted. Then she spoke of a fear that she had 
not mentioned before, viz., that she feared that sometime 
she might go out upon the street and do the same thing, 
and finally she spoke of the fact that one of her sisters was 
a blonde. 

Evidently bleached hair was associated in her mind 
with prostitutes, and it seemed worthy of note that the 
thought of her sister should follow so closely upon this un- 
pleasant theme. She was therefore asked to tell everything 
that occurred to her in regard to this sister. She replied 
by saying that she considered her sister very attractive, d 
w s_ ven somewhat jealous of her, for it had often happened 
that as soon as a young man began to pay attention to 
herself, this attractive sister would step in and lead the 
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prospective admirer away. She reproduced a number of 
memories of such occurrences and then came to a standstill, 
and said that she could think of nothing more. When it 
was insisted that there must be something in her mind, 
she said that she merely thought of hearing her older brother 
call to this sister about the house. Then she went on to 
say that this sister and brother were very fond of each other, 
that they were great chums, that they always sat together 
at table, etc. 

The analysis of the following dream served to clear up 
the situation. The dream was related as follows: “J was 
on a hill with my blonde sister. At the foot of the hill was a 

wn, and, upon looking down into it, I saw a peculiar-looking 
man who seemed to be a pickpocket. The man had a blue 
face, his chin was ribbed like that of a monkey, and he had a 
large wart on each side of his head where his ears should have 
been. He was going through a crowd of people and putting 
his hand in their pockets. Finally he came near me, and as I 
walked past him, he put his hand in my pocket and I awoke 
frightened.” 

Analysis.— The fact that the dreamer awoke in fear 
immediately leads one to suspect a sexual latent content 
in this dream (4). The hill, the town, and the crowd of people 
reminded the dreamer of the town of Oberammergau, where 
the Passion Play is held. She and her sister had visited 
this place during the preceding summer, and she remembered 
that there were signs about to beware of pickpockets. The 
dress and figure of the peculiar man suggested her older 
brother, but she was sure she had never seen such a face 
before. When asked to fix her mind on the man’s face and 
tell what occurred to her she said: “‘I think of a monkey’s 
face — I saw a monkey in Bronx Park that had a blue 
face — (after a pause) That isn’t the only place he’s blue, 
either.” (The monkey has a bright blue scrotum.) After 
another considerable pause she said: ‘Monkeys are just 
like men, aren’t they?” When asked what she had in 
mind when she made this last remark, it finally came to 
light that she had seen a monkey masturbate. When she 
concentrated her mind upon the warts that the man had 
upon each side of his head, she suddenly thought of a scene 
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f several years before: A certain man, a relative of hers, 
helpless as the result of an accident. She had assisted 
giving him a bath and had seen his genitals exposed. It 


urred to her at the time that his scrotum looked like 


large warts. 
P 


he peculiar features of the pickpocket c 


n now be 


a 
xplained. As we know, the genital zone rarely appears 
he manifest content of dreams (5). Instead, the face, by 
f a somewhat similar conformation and arrangement 
lings and protruberances, is used to represent this 
oed region. The face in this dream is made up of the 
ls of a monkey and those of a man, and she dreamed 
at she saw the sexual organs of a male. 

The pickpocket in her dream is a composite, to which her 
brother, another male relative, and a masturbating animal 
have contributed. ‘This fact immediately gives rise to the 
suspicion that these three individuals must have had some 

mmon resemblance that determined this fusion. There- 
fore she was asked what occurred to her in reference to the 
relative whom she had bathed. She then remembered that, 
when she was about nine years old, this man had mastur- 
bated her several times. At that time she was living in the 
country and her home was at the top of a hill. At the foot 
of this hill was a town, just as in the dream. The dream 
apparently combines the memory of this place with that of 
the similar town and hill at Oberammergau. The reason for 
this combination will become evident later. 

\s has been shown, two of the individuals that go to 
make up the pickpocket were associated in her mind with 
the idea of masturbation, and this naturally led to the con- 
clusion that the third individual, her brother, might possibly 
possess, for her, similar associations. Her attention was 
called to this fact and she immediately displayed consider- 
able confusion and finally stated that she had known for 
several years that her brother had practised masturbation 
upon her blonde sister. 

For those familiar with dream symbolism, her dreaming 
that the man put his hand in her pocket requires no analysis. 
The pocket is a frequent dream symbol for the vagina (6). 
However, it may be of interest to record what associations 
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determined the symbolism in the mind 
was asked what “pocket” suggested 


nembered that, on the evening she had the 
laying cards with some friends, and during 
brother was lying on the sofa in the 
removed his coat and hung it on a chair 
wanted an article that 
trouble oO 
o find it. 


rtain eroti 


would hay 


unhiiment 

he event of tl 

ributed part of 
material. ‘The memory of the town of Oberammer- 


re she had seen signs in reference to pickpockets, 1 


-d with a scene in this country, where she had been 
1asturbated. ‘The words “Passion”? and “ .” which 
ight suggest masturbation, may have had something 

» with this fusion. The brother is disguised through 
ynndensation described. Her rival, the ister 
dream ignored by the amorous brother. 
The selection of the brother as a sexual object show 
he influence of the parent complex very clearly. Dr. Brill 
referred to this matter in his paper (7) before this society, 
d Freud has written of it in the Jahrbuch for 1910 (8 
Che patient had endeavored to transfer her libido from het 
lead father and, in doing so, had selected a new sex obj 
as strong a resemblance to the father as 
ler brother in appearance and manners was very lik 
‘r. He was engaged, she had known of his having 
exual relations with other women, and of his relations with 
r. Her jealousy of these rivals reproduces the 
of her mother. The discovery of the brother 
afforded an explanation of her bleaching her hair, 
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and also a partial explanation of her desire for typhoid. 
She wished to have blonde hair in order to be like her sister, 
to attract her brother, and to be masturbated by him. If 
she had typhoid and her hair fell out, it might be blonde when 
it came in. Her fear that she might solicit on the 
streets as prostitutes do is also explained. She really feared 
that she would ask for what she wanted, not on the streets, 
but at home. We also see why she felt that she would be 
better off away from home and why she always made some 
excuse to get back when she was away. Her conscious mind 
prompted her to escape from the place of danger, but un- 
conscious forces led her back to the brother she loved. 

We have seen that she wished to have typhoid because 
it might make her a blonde, but there must have been some 
additional reason, for she wished to have other illnesses 
beside typhoid. Why did she wish to be sick at all? She 
happened to mention that, when she struggled against the 
temptation to masturbate and temporarily succeeded in 
suppressing it, the wish to make herself sick or to take drugs 
very often followed, and hence it was considered quite 
possible that such desires were merely substitutes for the 
desire for masturbation — that is: to make one’s self sick 
to harm one’s self —to abuse one’s self. This proved to 
be correct, for when she was asked to tell when she first had 
this symptom, she remembered that a certain teacher, to 
whom she had confessed the habit when a small girl, had 
been very severe with her, and had said that if she con- 
tinued her practices she would become insane. (It is worthy 
of note that this patient had no fear of insanity.) When she 
was asked what else the teacher said to her, she was unable 
to remember at first, but, finally, it came to her that the 
teacher had exelaimed, “ You are making yourself sick by 
this — you might as well take poison!” Her desire for 
drugs and for illness began shortly after this conversation, 
and it seemed quite evident that the teacher’s words de- 
termined a substitution such as has been indicated. In 
spite of this explanation the symptoms continued, however. 

She was then asked to try to imagine what would 
happen if she really did become sick, as she desired. She 
responded by describing an imaginary picture of herself 
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seriously ill — of the doctors saying there was no hope for 
her of the sorrowing family, and, finally, of a surprising 
turn for the better, and her complete recovery, not only 
from the illness, but also from all her troubles and from the 
habit of masturbation in particular. She then told me that 
for about four years she had felt that if she could get very 
sick and almost die, but then recover, she would thereby be 
freed from the habit that so distressed her. When asked 
what more occurred to her in connection with this idea, she 
remembered that when she had measles at seventeen she 
was very sick indeed. As she was beginning to convalesce, 
her father stood at the foot of her bed one day, and said, 
“This has made you very sick, but when you are all over it 
ll feel like a new person,” and, in retrospect, she thought 
these remarks had something to do with her belief 

that a serious illness would cure her of masturbation. After 
fixing her mind on this scene with her father, it suddenly 
occurred to her that he had followed up his remarks by 
masturbating her. It appeared, therefore, that her forget 
ting had been of a selective order that she had remembered 
the least significant part of the incident for there then 
followed a series of memories of various little illnesses that 


ad confined her to bed. On all these occasions her father 
had tended her most solicitously, would allow no one else 
to look after her, and had invariably wound up by mas 
turbating her. This adds still more to the explanation of 
her sickness compulsion, for it then appeared that her illn 
or her mother’s absence from home had afforded the best 
opportunities for her father’s manipulations, and she 
her admitted that, at various times, she had feigned 
in order that she might be gratified by her father. 
had a compulsive desire to be sick, therefore, becaus« 
ckness had been a means of achieving sexual gratification. 
With her, taking drugs and making herself sick corre- 
ponded to devices of courtship. 
This explanation relieved the symptoms to a con 


iderable extent, but did not serve to remove them wholly, 


thus pointing to the probability of other and deeper de- 
terminants that were still to be sought. In addition there 


were six suicidal attempts to explain. Now it appeared 
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very singular that she should have made six unsuccessful 
attempts. If she had really and almost constantly wanted 

» commit suicide, as she claimed, she could very 
easily have done away with herself long before. One can 
hardly avoid recognizing that her alleged attempts had 
some other meaning — that they were symbolic acts or 
something of the kind. Moreover, the fact that she had 
used drugs in five of her six supposed attempts leads to the 
conclusion that these acts were allied to, and probably re- 


sulted from the same cause as her compulsion in regard to 
drugs and illness. A short dream of the patient finally 
furnished the kev ne mawsie She desamed that she sam 
lurnished the key to the puzzle. oOhe dreamed that she sau 


a man and wife who appeared to be quarreling. The man 
began to strike the woman. She (the dreamer) attempted to 
stop him and awoke somewhat frightened. The analysis 
is merely outlined. The man reminded her ef an actor 
she had seen in a play on the day of the dream. This man 
was big and handsome and quite took her fancy — she said 
he seemed to be her ideal of a man. In the play he was 
rather rough with his wife, but did not beat her. She also 
thought of a man she knew in the country who, also, some- 
what resembled the man in the dream. He was married, 
and he and his wife seemed to be very happy and were 
looked upon as an ideal couple until it turned out that he 
was a wife beater. The patient had once seen him pur- 
suing his wife with a horsewhip, and she had tried to in- 
terfere as she did in the dream. This reminded her that her 
father had once pursued her with a horsewhip and had 
finally caught and whipped her. Then followed other 
memories of punishment inflicted on her by her father, and 
the train of associations led back to the memory of some- 
thing that had taken place when she was six years old. 
She was in the country and saw horses bred. One of the men 
who was superintending the operation was whipping the 
mare. It then appeared that she had been greatly excited 
by what she saw and that she had indulged in masturbation. 
This admission also brought to light that she was even then 
acquainted with the habit, for she recalled that another 
girl had taught it to her just before the horse episode. It is 
therefore evident that ideas of punishment and of eroticism 
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associated in her mind, and that the man in her dream 
sadistic composite, probably representing her father. 


1 
The woman in the dream strongly reminded her of the 


wife she had seen pursued and, when she was asked what 
the thought of this woman suggested to her, she confessed, 
after the greatest hesitation, that she had been sexually 
excited by what she saw, and that she had rather envied the 
beaten wife. This means, of course, that she identified her- 
self with this woman and, therefore that she was maso- 
chistic (8). The dream is a masochistic fancy—an attempt 
at the fulfillment of a sexual wish to endure pain. In th 
dream she tried to prevent the beating, but this merely 
represented the resistance of her consciousness against that 
form of gratification. 

The analysis of this dream broke down the patient’s 
resistance, and she reproduced a great number of memories 
showing a masochistic trend. Her father had always been 
very rough with her, and though she appeared to resent 
this, it had given her a secret satisfaction anything re- 
lating to cruelty caused her sexual excitement — even the 
pain of menstruation had produced erotic emotion (one 
reason she wanted to be “‘sick,” perhaps) and so on, until 
she related that her father had often caused her pain in 
masturbating her, and that this had intensified rather than 
diminished her satisfaction. She also stated that she ver} 
frequently employed some hard or rough instrument in 
masturbating in order to make the act painful, and at the 
same time formed masochistic fancies in which she was the 
recipient of rough treatment at the hands of her lover or of 
her brother. 

The disclosure of this masochistic trend completed the 
explanation of her desire for drugs, for illness, and for self- 
injury. She turned to illness, not only because sickness had 
afforded her opportunities to be masturbated, but also, and 
perhaps mainly, because she enjoyed being sick — because 
suffering, per se, gave her sexual pleasure. Her taking 
of drugs and her supposed suicidal attempts were merely 
attempts to make herself sick, and were, at bottom, maso- 
chistic acts. This trend also explains why she thought 
every one mistreated her, why she was so sensitive, etc. 
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She wished to think herself abused, for such a thought gave 
her a vague erotic satisfaction. 

There remain two other symptoms to be explained, 
namely, her fear that she was repulsive and her fear that 
she would never be married. These fears appeared to have 
a certain causal relation to each other — that is, she felt 
that she would never be married because she was repulsive. 
Another factor, no doubt, was that she was vaguely con- 
scious of being attracted only to those who resembled her 
father in that they were not free to marry — as her lover, who 
was married, and her brother, whom she could not marry, 
and whose affections were fixed elsewhere — that is, the 
patient could love only when she had a rival whom she could 
not displace — hence, she would never marry. The fear 
that she was repulsive was, in part, a logical result of mas- 
turbation and the other matters previously related, but 
such explanations did not serve to remove either of these 
fears, for, as will be seen, they had further determinants. 

The further analysis of these two symptoms was, of 
course, made in the same way as that of those already dis- 
cussed, but the various steps will be omitted here, and the 
explanation limited to a mere statement of the facts brought 
out. The two fears of the patient, that she was repulsive 
and that she would never be married, had a deeper de- 
terminant in common, but each had a separate superficial 
one. The deeper determinant is as follows: When the 
patient was six years old, she and a girl older than herself 
had seen two dogs copulating. The older girl then sug- 
gested that they “play dog,” and, thereupon, they mas- 
turbated each other. This was the patient’s first intro- 
duction to onanism. This experience gave the patient the 
idea of allowing a dog to lick her genitals and to attempt 
coitus with her. These practices continued until she was 
about sixteen years old. 

She then heard a tale about a woman who had given 
birth to a child that had the head of a dog. This woman 
had a female dog, of which she was very fond, and it was 
related that the husband said that if this dog had been of the 
male sex he would have left his wife. This story, together 
with the remarks made at the time upon the repulsiveness 
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f zo-ophilic practices, made a great impression upon thx 
patient and caused her to abandon this form of gratification, 
partly because she then considered it repulsive and partly 
because she feared that the dog might impregnate her, a 
thing she believed possible. In connection with the remarks 
the husband in the story was said to have made, it occurred 
to her that if what she had done were discovered, or if the 
dog should impregnate her that, certainly, she would never 
be married. 

We now see that the two fears under discussion were 
determined by a repressed zo-ophilic wish. ‘They represent 
a compromise between consciousness, which repudiat 
the wish, and the libido, which seeks gratification. In one 
instance the fear is attached to the associated idea of mar- 
riage, and in the other, to the associated idea of repulsive- 
ness. For obvious reasons these fears often arose when the 
patient happened to see a dog. 

For each fear there was a superficial determinant. 
When the patient had her appendix operation one ovary 
was removed. Just after the operation she spoke to the 
nurse about this, and the nurse advised her not to tell any 
one that she had had an oophorectomy, as such an operation, 


in a single woman, often gave rise tocomment. ‘The patient 


did not understand what kind of comment was meant, but 
a few days later, she overheard a patient telling of a young 
woman who had had both ovaries removed. The young 
woman had been engaged, but, so the narrator said, afte 
the operation she lost all her sexual feeling, ceased to men- 
‘uate, “dried up,” and her fiance broke the engagement. 
This caused our patient to fear that she might suffer a 
similar fate, and this fear was increased when, as time went 
on, she found that her menstrual flow was less in quantity 
than it had been before the operation. She consulted he 


1 


family physician about this, but though he told her th: 
even a part of an ovary was as good as two, she was unable 
to believe him. 

The superficial determinant of her fear of being re- 
pulsive was easily discovered when she disclosed the fact 
that this fear was quite apt to occur in the presence of men, 
and especially of elderly men. This fear often attacked her 
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in street cars. She would feel that men must be looking at 
her and thinking how repulsive she was. It finally appeared 
that these men inspired erotic thoughts and desires in her, 
and that her fear was a projection of her own sexual wishes 
upon these individuals. In other words, that which she 
disliked and considered repulsive in herself, she treated as 
if objective, and gave vent to her feelings by disliking and 
fearing it in some one else. 

One of her suicidal attempts differed from the rest. 
When she was in the institution she tried to hang herself 
while in all the other alleged attempts she had used drugs. 
Usually the desire for self-injury came upon her gradually, 
and had lasted as long as two days before she gave way to 
it, but this time, she says, the impulse came upon her sud- 
denly and she responded to it without hesitation or con- 
sideration. Analysis showed that she had become very 
much attached to a nurse in the sanitarium, and that her 
attachment had a pronounced sexual element in it. We 
should rather expect some manifestation of the homo- 
sexual component of her sex impulse inasmuch as_ her 
libido was first awakened by a female. The impulse to 
hang herself came upon her when, upon looking out of her 
window, she beheld this nurse displaying considerable af- 
fection toward another patient. This suicidal impulse (9) 
was, therefore, the reaction to a homosexual tendency 
and differed somewhat from her attempts to make herself 
sick with drugs. 

The profound depression from which the patient 
suffered was, of course, self-reproach for all the various mis- 
deeds here recounted. The affect of reproach was more or 
less detached from the memories from which it really origi- 
nated, and so manifested itself in consciousness as free 
depression. 

To summarize the case: We have three different 
factors at work in the production of the patient’s illness. 
1. Masturbation, producing a true neurasthenia. 2. An 
anxiety neurosis, for the death of the patient’s father cut 
off a source of sexual gratification and caused a retention 
of somatic sexual excitement. 3. Acompulsion neurosis (10) 
resulting from a conflict between repression and the libido. 
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The headache, insomnia, acne, etc., are attributable 

» the masturbation neurasthenia. The factor of insufficient 
gratification produces a free anxiety which attaches itself 

, and reinforces the compulsive fears due to conflict. The 

mpulsive symptoms resulted as follows. After the death 
of her father she transferred her libido first to her employer, 
a man who resembled the father in that he was much older 
than herself, that he was married, and that he occupied a 
position of authority over her. Failing to find satisfaction 
from this source, she fixed upon her brother, who more o1 
less corresponded to the sexual ideal determined by her 
parent, and she also returned unconsciously to the same types 
f gratification that had served her in infancy, thus awaken- 
ing to activity the masochistic, the zo-dphilic, and, possibly, 
the homosexual complexes. Naturally, these complexes were 
subject to strong repression, and could manifest themselves 
in consciousness in an indirect manner only. These in- 
direct manifestations formed her compulsions and _ her 
dreams. 

This patient came under my care early last summer, 
and the analysis was finished about the first of February, 
1911. The treatment was interrupted during the summer, 
and again in the early winter, and there was less than three 
months of actual work spent upon the case. Some of the 
symptoms disappeared during the analysis, but others 
persisted until it was completed about the beginning of 
February. By the end of a week from the time the last 
explanation was given to the patient, she informed me that 
all her symptoms had disappeared and that she considered 
herself entirely well. She has remained well ever since. 
She was even able to stop masturbating, and has not so 
indulged herself since about the middle of February. The 
change in this patient has been remarkable. She is 
happy and cheerful, has lost all her oversensitiveness, her 

ympulsions have disappeared absolutely, and her mind has 
ceased to dwell on erotic things. She tells me that the 
memory of her misdeeds no longer disturbs her, and that all 


| 


these affairs are fading out of her mind like a bad dream. 


I feel this case worth reporting because it shows a favorable 
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result through analysis after sanitarium treatment, re- 


education, and hypnotic suggestion had failed.* 


REFERENCES 


1. Some writings in English on psychoanalysis are included in the Journal 
f Nervous and | fent al Dis sease Monograph Series. Others are papers by Freud, 
Ferenczi, Jone i Jung, i 1 the American Journal of Psychology, April, 1910. 
See also Brill, heen ud's C iacep yn of the Psychoneuroses, Medical Record, Dec. 
25, 1909, and Frink, Dre eams aad Their Analysis in Reference to Psychotherapy, 
Medical Record, May 27, rt 11. 

2. Freud. Zur Psychopathologie des Alltagslebens, 3d ed., 1910, S. Karger, 
Berlin. 
Die Traumdeutung, 2d ed., Deuticke, Wien, 1910. 
srill. The Anxiety Neuroses, JourNAL oF ABNORMAL’ PsycCHOLoGy, 


Sn 





June uly, 1910. 

. Freud. Die Traumdeutung. 

6. Brill. A Fragment of the Analysis of . Compulsion Neurosis, read before 
the New York Psychoanalytic Society, Ma = . ene 

. Freud Beitrage zur Psy chologie les Li *beslebens, Jahrbuch fiir psycho- 
analytische und psychopathologische Pesethunane, Heft. 2, 1910. 

8. Freud. Three Contributions to the Sexual Theory, Nervous and Mental 

N ap h Series. 

), dler et al. Uber den Selbstmord, inbesondere den Schuler-Selbs rd, 

J. F. Bergmann, Wiesbaden, 1911. 
1 il i r, Urt & 


10 Stekel. Nervose Angstustande und ihre Behandlung, rban 
‘nberg, Berlin, 1908. 

*At the ane of the proofreading of this article, five months after the com- 
alysis, the patient still appears to be entirely well. She has been 
r four months. 


t work, wichout interruption, for « 

















~ an 
aye to ee 











PBR oe 


oe 


PES Satan iD. 


rer 


Nan! 

















SOME PSYCHOLOGICAL PHASES OF MEDICINE* 


By Tricant Burrow, M.D., Pu.D. 


HE subject I wish to bring before you to-night has 

to do with certain phases of psychology in their 

relation to medicine, but more especially with the 

principles of psychoanalysis, the science which 
represents the outcome of the psychological methods of 
research inaugurated by Sigmund Freud, of Vienna. As 
will appear, there are certain very grave difficulties inherent 
in the work of psychoanalysis,— difficulties which stand in 
the way of its immediate acceptance. Chief of these is its 
newness. Not its newness in the sense merely that it is a 
cience of recent discovery, though it is new in this sense, too, 
but in that it embodies methods and principles which quite 
Hout our ordinary scientific standards and traditions and are 
at variance with a whole mass of preconceived ideas which 
have grown with our growth and have become a part of our 
very being. 

For psychoanalysis introduces us to a wholly new sys- 
tem of psychology, and to understand it there is required a 
complete change of attitude toward certain basic conceptions 
and a total reconstruction of many of our most elementary 
ideas. 

This is true not only with regard to the conceptions 
entailed in the practical technique of psychoanalysis, but also 
with regard to the theoretical principles upon which the 
psychology of the individual is ultimately based. And it is 
the psychology of the individual in relation to his environ- 
ment which is the proper business of psychoanalysis. 

3ut as this study is concerned with complex psycho- 
logical situations and reactions into which it is impossible 
to enter within the limited scope of this paper, it will per- 
haps be wise, instead of attempting an outline of the field 

*Read at meeting of Medical and Chirurgical Faculty of Maryland, February 
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in toto, and leaving you with a bare program, to confine the 
present treatment to the more essential principles involved. 

The feature which above all others discriminates the 
interest of psychoanalysis is its exclusive restriction to the 
sphere of unconscious impressions; and by this is meant 
those impressions for which the individual has acquired a 
complete amnesia and which he is no longer capable of re- 
producing through voluntary effort,—impressions which exist 
in a realm functionally apart from the conscious life of the 
individual. Such impressions are often shown upon analy- 
sis to have their basis in the experiences of very early child- 
hood, i.e., the period preceding the end of the fourth year 
an epoch which Freud feels to be far the most significant 
in the determination of the later life. 

That such buried and forgotten impressions are yet 
dynamic in the life of the individual, influencing his reactions 
and determining his apparent motives, and that such uncon- 
scious undercurrents may acquire the strength to dominate 
the entire personality, is amply attested by the researches 
made possible through the method of psychoanalysis. For 
it is to just such dormant, unconscious influences that the 
strange obsessions and imperatives, the phobias and de- 
pressions characteristic of so many abnormal psychic 
states, are directly traceable through the method of 
analysis. 

' 


In these early impressions we are afforded an explana- 


tion of the torturing doubts and apprehensions, the feelings 
of dread and inadequacy with which the neurotic mind is 
oppressed. Such too are the sources: of hysteria, with its 
pantomime of somatic symptoms through which the un- 
conscious fancies seek an outlet in symbolic substitutes; 
such are “the stuff that dreams are made of,” those disguised 
and baffling expressions of our unconscious imagery; and 
such finally are the subtle, unseen incentives of the hundred 
slips of tongue or pen, the treacheries of memory, and the idle 
tricks of action that beset the course of daily life and invest 


with purpose and significance the most trivial of events. 
This deterministic attitude marks a startling innovation 

in the history of psychopathology. It is an instance par 

excellence of that newness of interpretation which, as I have 
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said, demands a complete recasting of certain of our most 
fundamental conceptions. 

Hitherto we have been accustomed to regard many 
phenomena occurring within the psychic sphe 


] 


haphazard and inexplicable; occurring, as we say, quite by 


chance anda without definite causal antecedents. But a 
psvchic phenomenon may no more be the caprice of chance 
than a physical one, and just as science recognize in the 
neratios ef ~) eee ANS ne ee f 
peration Of pnysicali phe nomena a rigid principle I Cause 
and ettect, so in the sphere Of mental reactions, in which 
\dolf Mever h lone t a . re | a a Ae ee 
aol ie y¢ nas iong taugnt, we are Dut dealing wit { Og 
aw x : ee | - ' 
I ts Ttunctional aspect, events are linked together w 
definite causal chains, representing an unbroken continuit\ 
| sequence 
Che pr nciple of psychic determinism is thus made a 
gid criterion throughout the method ol psychoanalysis. 





In the lexicon of analysis there is no such word a 

\ll this puts a totally different construction upon the 
ymptoms of the various aberrant psychic states. They 
are no longer random and disarticulate, but should upon 
analysis lend themselves to definite, logical interpretation. 
\ccordingly, hysterical manifestations, with their infinite 
variety of appearance, are no longer to be regarded as pur- 
poseless and without meaning, but must be viewed as an 
expression of certain unconscious trends which have failed 
i adequate appeasement. 

Such neuroses, then, as are called functional, to indicate 
their psychic origin, possess a significant secret mutely ex- 
pressing itself in symptoms which it is the task of psycho- 
analysis to interpret. However diverse such symptoms, 
be they neuralgias or phobias or anesthesias, they are 
in every instance to be referred to an analogous etiology. 

However, the connection between the imputed caus¢ 
and the symptom it occasions has usually only a sym 
significance, as is shown, for example, in cases in which 
vomiting ensues at the instance of a moral revulsion or in 
the resistances of pregnancy. 

It may be convenient to conceive of the unconscious 
impression as acting in the manner of a foreign body which 
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having gained entrance into the organism is preserved there 


in unconscious association. 

It is the affective residuum of an inadmissible experi- 
ence — the ineffaceable vestige of some unaccredited event 
which, like a hidden ferment, disintegrates the medium of 
its growth. That this conception is no mere figment, 
but that an invasion of the psychic organism by a hos- 
tile impression actually occurs, is proven from the fact 
that each morbid symptom straightway disappears as soon 
as the memory of the specific cause is fully awakened 
and is reacted to in a manner appropriate to the original 
affect. 

This sentence embodies the code of psychoanalysis. It 
contains the purpose and the vindication of the method, for 
analysis is after all nothing else than the therapeutic re- 
source whereby the effete products of such sinister, psychical 
processes attain elimination through the normal organ of 
consciousness. 

Sut what is the historical account of such psychic 
events as are thus relegated to the Lethe of the unconscious 
and may come to expression only in unconscious symptom- 
acts? How are we to explain the mechanism whereby cer- 
tain impressions are deflected from the stream of current 
consciousness to reappear in spurious, collateral outlets? 

According to Freud’s theory this mental schism is the 
result of the inevitable conflict between the individual’s in- 
stinctive, biological trends on the one hand and the artificial 
strictures imposed by the demands of our social and ethical 
culture upon the other. It is the uncompromising claim of 
the social polity versus the individual unit; and the struggle 
is an uneven one in which the individual is early coerced into 
submission and forced to sign away the inalienable rights of 
his being. 

However, it is only under the conditions which Freud 
has termed the mechanism of repression, whereby the impres- 
sions belonging to the sphere of the individual’s biological 
instincts and cravings are early thrust from consciousness that 
this capitulation is effected. But these cravings silenced are 
mot actually eliminated, and the impulses which are denied 
ulfilment in frank instinctive activities discover for them- 
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selves a vicarious gratification in unconscious fancies which 
betray themselves in the familiar reactions of the neurotic. 

There comes to mind the case of a lady whose chief symp- 
toms consisted of an almost constant nausea with inability to 
retain food, violent convulsive movements of the abdomen 
and the loss of use of both legs, so that for a year she had 
been unable to walk at all without the aid of crutches. The 
clinical picture showed marked inanition and profound 
prostration. 

The patient, who was unmarried, was a demure, paro- 
chial littlhe woman, who had lived her fifty uneventful year 
amid the quiet surroundings of a small provincial village, 
where she had taught school during the week, given bible 
lessons on Sundays, and where at all times she had led a life 
of sacrifice and service. 

In her girlhood she had been engaged to marry a man 
whom she deeply loved. One day word was brought he 
that he had shot and killed himself. In that moment the 
hope of her life was shattered. In her grief she pledged 
eternal fidelity to the memory of her lover, and consecrating 
herself to this ideal she renounced forever the fruition of het 
womanhood. 

As time went on the patient observed about her the 
lives of her married sisters, happy and complete in the social 
integrity of their homes. But though, with the years, fresh 
interests and opportunities came to her, she only renewed het 
youthful vow and turned aside from them. Such a life as 
this is an instance of that extraneous and artificial repression 
of an elemental social instinct such as makes for the con- 
tinuity of the race. How futile were the efforts to evade its 
behests may be gathered from an analysis of the patient’s 
dreams. For in the unconscious vagaries of sleep there were 
subtly fulfilled in symbolic equivalents the frustrated under- 
currents of her life. Here its broken fragments were pieced 
together in unconscious wish fulfillments. 

In the discovery of these repressed, uncognized wishes 
unearthed through the analysis of her dreams, the patient’s 
life appeared to her now in a newlight, and the various symp- 


toms vicariously expressive of these significant but frustrated 


trends began gradually to drop away one after another, until 
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at the end of two months the patient was restored to her 
former efhciency and was enabled to resume her previous 
place in life as a competent and zealous social worker. 

The simpler instances of the discomfort experienced 
when for any reason an emotional stimulus may not be com- 
mensurately reacted to are universally recognized, as is 


exemplified in the common saying “to have a good cry. If 


reaction is forestalled the result is an emotional deadlock, so 


that an unrequited offense engenders feelings of vexation 
which may only be assauged through the catharsis of an 
adequate retaliation. It is as if in obedience to the laws of 
dynamics any increase of the sum of psychic energy, as 
presented in an emotional stimulus, requires to be liberated 
in a voluntary motor or sensory discharge, and that where 
the normal outlet is blocked through undue inhibition and 
counterimpulses, the repressed energies force an outlet in 
involuntary and automatic reactions. It seems to me that 
some such mechanical analogy affords us a fair schematic 
representation of the essential mechanism underlying the 
psychoneuroses. ‘The basic factor then in the production 
of these functional nervous disorders is the element of re- 
pression, with its resultant psychic dissociations. 

Such a dissociated system of impressions has been called 
by Jung an unconscious complex, and with Freud he attri- 
butes all manifestations of neurotic disorders to the mental 
conflict arising from the presence of such hidden complexes. 

Now it is obviously the task of a rational and scientific 
method of treatment to conciliate these autocratic complexes 
by admitting them into the presence of consciousness. It is 
only when the invidious psychic complex has been dissolved 
in the menstruum of conscious associations that it loses its 
strength and is rendered innocuous. But by what means 
may this be accomplished? How may we reach the source 
of infection? For since the malignant complex is of its 
very essence unconscious, it is obviously impossible that the 
patient himself throw any light upon the situation. His 
symptoms are as eratic and unintelligible to him as to the 
onlooker, for the solution lies in a sphere against which he 
himself has raised up an impassable barrier. To penetrate 
into this domain and render accessible to consciousness the 
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pathogenic complexes at the root of the disorder and so to 


he discordant elements of the pel 


introduce unity amid t 
h 


nality is precisely the task of psychoanalysis. 

The method employed in the technique of psycho 
nalysis must vary with individua ‘ds, be determined 
y by the instinct of the iC] 

any modifications, therefore, 
comprehensive statement of 
elf to exact formula. 
wever, of the technical re 
otent are two the association 
. The practical use of the association t 
diagnostic purposes is due to Jung, of Zurich. 
hand method of gaining insight into the present 
lay complexes, and obtaining a rapid, preliminary survey 
! the patient's general psychological tre nd, the association 
test is without equal, but when one seeks to delve deep: 
the buried recesses of the unconscious and unearth the 
fossils belonging to the prehistoric age of infancy. 
with its remote experiences and its early conflicts, we must 
have recourse to the medium of dream-analysis. It is onl; 
through the portals of dreams that we may enter the crypts 
f the unconscious lately brought to light through the re- 
markable excavations of Freud’s genius. 

It is, of course, impossible to enter here into the psycho 
logy of dreams and into the elaborate mechanics of their con- 
truction. This is of itself a long and difficult chapter. 
Sufhce it to say that the basic principle of dream analysis 

wish fulfillment. It is in the phantasies which th 
unconscious conjures during sleep that life’s frustrated 
quests come into their right. Here are vented our sup- 
pressed satisfactions and unfulfilled yearnings. 

One seeks in vain, however, to discover the unconsciou 
i ] o} 


— =i ae 
the manifest content of the dream; it is only in the 


wishes 1n 


underlying, latent content that we need hope to divine it 
import. It is precisely in its artful, distorted forms of ex 
ression that we meet again the phenomenon of symboliza- 


tion which constitutes, as has been said, the especial metier 
f unconscious mentation. For a fair appreciation of the 


ik) 


significance of dreams one must go to Freud’s great work, 
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“Die Traumdeutung,” which forms the keelson of the 
author’s contribution to psychology. 

The study of dreams as interpreted by Freud, and of 
analogous activities of the unconscious, as represented in the 
symptoms of hysteria and related manifestations, convinces 
one of the dynamic and purposive character of these pheno- 
mena. It becomes more and more manifest that such pheno- 
mena are a compromise, symbolic expression of an inherent 
trend in the life of the individual which pertains invariably 
to the biological reactions comprised within the sphere of 
the social instincts. 

Psychologically, hysteria is after all more a dilemma 
than a disease. It is not so much a static condition as a 
dynamic process, growing out of a fallacious point of view 
requiring correction. But so do habitual nosological pre- 
possessions blur our vision that we tend to overlook the 
dynamic personal equation and to disparage the inherent 
social disharmony underlying the neuroses. Stated philo- 
sophically hysteria represents the revolt of man’s organic 


verity against the artificial vesture of society. Jt is the 
protest of nature’s inherent truth against the mendacity of 


convention. 

Hence the essential component of the psychoneuroses is, 
in a broad biological sense, social, and the etiology of these 
conditions inevitably leads us to a latent disharmony in the 
sphere of the biological interreactions and relationships 
obtaining among the individual units of the larger social 
organism. 

Therefore, in handling psychoneurotic disorders we 
deal with the individual as a social unit in relation to other 
social units, a relationship which, being based upon a com- 
munity of hereditary instincts and reactions is in the truest 
sense psychological. The difficulty which calls for a correc- 
tive lies in some original idea or tendency which, lurking in 
the unconscious, acts as an unseen irritant to the psychic 
life, and the ancients, in their ignorance and superstition, 
were correct in their conception; the hysterical is possessed 
of a spirit which must be cast out, and to-day the demon of 
the unconscious is a specter which takes its place among the 
accepted data with which modern science has to reckon. 
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Undoubtedly there are also important conscious in- 
fluences which act as upsetting factors of the psychic equi- 
librium — influences which are of themselves wholly ade- 
quate to account for the disturbance of function in very many 
types of psychic disorder. That this paper has not empha- 
sized the etiological significance of such frankly conscious 
determinants will not, | hope, be construed as a repudiation 

f the causative validity of these factors. Such avowedly 
conscious influences have failed to receive proportionate 
acknowledgment here only because the present paper, 
being concerned with the principles of psychoanalysis as 
developed by Freud, is of logical necessity restricted to a 
consideration of those forgotten and repressed experiences 
which he has classed as unconscious. 

One might say that in the drama of mental life as por- 
trayed in the neurosis the conscious factors furnish the plot 
necessary to a chronological order and consistence, while the 
underlying unconscious influences are the hidden springs 
which supply the essential action. 

There is need of wider recognition of these hidden 
springs at the source of neurotic disorders and of a more 
thorough study of the psychology of these processes. Psy- 
chotherapy has not lacked for adventitious aids, which 
undoubtedly have their place, but being merely adjuncts 
and irrelevent to the inherent situation, such agencies are 
necessarily restricted in their efficiency. 

In the absence of an appreciation of the mechanisms 
involved in the morbid regressions presented in the neuroses, 

interpreted by Freud and Jung, psychopathology is 


seriously hampered. 


There is a psychology of nervous disorders and a knowl- 


ledge of its principles is requisite for an adequate apprecia- 
tion of their real significance and for determining the causa- 
tive factors in the pre duction of these processes. 





ASYMBOLIA 


BY ALFRED GORDON, M.D., PHILADELPHIA 


iz of the Philadel; hia Neurological 


HE subject of separate faculties for the recognition 


of the form and of the nature of an object is still 

debatable. The observers are divided. Some 

hold that the loss of preservation of each of these 
functions is not an independent phenomenon, and that 
both are intimately associated with the impairment or 
integrity of deep or superficial sensibilities. Some authors, 
on the contrary, believe that astereognosis, viz., loss of the 
conception of form, also asymbolia, viz., loss of the concep- 
tion of the nature of objects are individual functions, which 
are not dependent on the impairment of other forms of 
sensations. A priori it is difficult to admit that the per- 
ception of form and nature of an object is not the result of 
association of all individual senses. Logically we must 
conceed that touch, pain, temperature, pressure, posture, 
muscular sense, movements, etc., all contribute to the idea 
of the shape and the nature of objects. Nevertheless, when 
we are confronted with clinical facts and we analyze them 
carefully, the interdependence of deep and superficial sensi- 
bilities is not always observable. We find that disturbance 
of the superficial may co-exist with the integrity of deep 
sensations, and vice versa; that the preservation of stereog- 
nostic perception may be present, together with the loss of 
symbolic perception, and vice versa. It has been recognized 
as quite correct by all writers that the elementary senses 
(touch, pain, temperature) are not at all indispensable 
for the formation of idea on the form and nature of objects. 
Particular emphasis is given to the relation of the latter 
to deep sensibilities, such as pressure, muscular sense, spac- 
ing, posture, muscular contraction. While certain observers 
consider that they all are necessary for the stereognostic 


214 





Alfred Gordon, M.D. 


and symbolic perceptions, others attribute the most impor- 
tant role to but one or two of the deep sensations. 

There are cases in the literature in which astereognosis 
or asymbolia existed, together with loss or impairment of 
several or all deep sensations, but to conclude that the latter 
are in a causal relationship with the former, is perhaps un- 
warranted. It would be perfectly permissible to draw a 
positive conclusion, if cases have been observed in which 
the disappearance of the deep sensibilities were followed 
by disappearance of asymbolia and astereognosis. Such 
cases in reality exist in the literature and undoubtedly these 
facts contributed considerable to the persistent belief of 
some that the symbolic and stereognostic phenomena 
depend invariably upon the deep sensibilities. 

On the other hand, we cannot ignore those casesin which 
astereognosis existed without asymbolia, and vice versa, 
also that either of these two phenomena or both, accom- 
panied disturbances in deep sensations, and in spite of the 
persistence of the latter, the former eventually disappeared. 
In Raymond and Egger’s case, for example (Revue Neuro- 
logique, 1906, p. 371), the superficial sensibility was intact, 
but deep sensibility was slightly involved; the stereognostic 
perception was intact, but asymbolia was complete. The 
patient was able, therefore, to recognize the form, but 
unable to name objects. Two years later the above sen- 
sory disturbances were still present, but asymbolia dis- 
appeared completely. Rose and Egger (Semaine Medicale, 
1908, p. 517) reported a case in which all forms of sensa- 
tions, deep and superficial, as well as stereognosis, were 
perfectly well preserved, but asymbolia was complete. 

In Revue Neurologique, No. 18, 1910, I reported in de- 
tail two cases, in which the integrity of the stereognostic 
sense was preserved in spite of pronounced alterations in 
other forms of sensibility. The cases also show that the 
symbolic perception does not always depend upon the 
ability to recognize the form of an object, and therefore 
they lead to the conclusion that stereognosis and symbolia 
are two separate cerebral phenomena. Presently I wish to 
put on record a case demonstrating in its purest form the 
absolute independence of the symbolic faculty. 
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A young girl of twelve with apparently good previous 
health, was seized at the age of eight with a convulsive 
seizure while in bed. There was complete loss of conscious- 
ness, with frothing at the mouth and pallor of the face; 
tonic and clonic spasms were observed on the left side of the 
face and left arm. Since then she gradually developed a 
weakness in the left hand and a tremor upon voluntary 
movements in the left arm. 

She came under my observation three and one half 
years later and the following condition was found. The 
left upper extremity is smaller than the right. The differ- 
ence in size was particularly noticeable on the hand and on 
each individual finger. The latter were unusually small, 
considering the patient’s age. There was a manifest arrest 
of growth in the skeleton of the left upper extremity. While 
the grip of the left hand was decidedly poorer than that of 
the right hand, nevertheless the patient was able to do some 
work with the left hand. The lower extremities were equal 
in size, but the patient could not stand on the left foot as well 
as on the right. The left patellar tendon reflex was some- 
what exaggerated when compared with the right. The 
most conspicuous motor phenomenon was the ataxia of 
the left hand. The patient’s parents relate that she is 
quite awkward with her left hand; she cannot carry an 
object from one place to another. In fact, the test showed 
that when she was told to carry her hand to the mouth, 
nose, ear, a very inco-ordinate movement of the hand 
was observed. She was unable to drink and to feed herself 
with her left hand. The power of each segment of the left 
upper extremity and of each individual finger was fairly well 
preserved. 

The most interesting phenomena were brought out when 
an examination for sensations of the left hand was under- 
taken. The sense of touch, pain, and temperature was well 


preserved on the entire hand, dorsum, and palm, also on 


both surfaces of each individual finger. The tactile sense 
was investigated with Von Frey’s method,— a camel’s hair 
and absorbent cotton were used. Pain sense was tested 
with my precision esthesiometer (Journal American Medical 
Association, April 17, 1909), and was found to be normal. 
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;xtreme heat and cold were used for temperature sense; no 
deviation from normal was detected. 

The deep sensibility was tested for pressure, localiza- 
tion, spacing, and movements. Pressure sense was tested 
by placing different weights or by exerting direct pressure 
with my finger. When the latter method was employed, 
great care was taken to produce precisely the same degree 
of compression. No abnormality was detected over the 
entire hand and each finger. 

Localization test was determined by the naming, look 
ing,and spacing procedure. The naming test consists of 
having the patient tell the spot touched while her eyes are 
closed. The looking procedure (Volkmann’s) consists of 
pointing out the touched spot by the patient after her eyes 
have been closed, during the touching and after the impress 
made on the skin has disappeared. The spacing test con- 
sists of touching with two points of the compass or with one 


point after another. The naming and looking tests were 
found to be positive all over the hand, but the spacing per- 


ception was irregular on the tip of the index, viz., sometimes 
she would answer correctly and sometimes incorrectly, 
although an error occurred only very occasionally. The 
spacing was perfectly perceived over the other fingers, and 
over the entire index, except the above-mentioned extreme 
end of it. 

The test for movements of the fingers was positive. 
The patient’s eyes being closed, extension, flexion. rotation, 
abduction, adduction were performed, all movements were 
perfectly recognized. 

[then procededtothe examination for form (sterevgnosts) 
of objects, their consistence, also the material of which they 
were made. The following objects were placed in her hand: 
key, inkstand lid, safety pin, small bottle, eraser, steel pen, 
button, silver half dollar, and a number of other small 
objects. The form, angularity, consistence, material of 
which they were made, were all recognized correctly and 
promptly. But when the nature of those objects (symbolia) 
was tested, grave errors were committed by the patient and 
she was absolutely unable to name any one of them cor- 
rectly. She was told to place them between the thumb 
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and forefinger or to feel them with all her fingers, roll them 
in the palm with the thumb and other fingers; at no time 
could she recognize them, even after an interval of two or 
three minutes. Asymbolia was therefore complete. 

The patient was kept under observation for a period 
of four months and during that period attempts were made 
to re-educate her for the loss of the symbolic perception. 
Slight improvement was obtained in regard to a few objects. 
At first three objects were selected, and the patient was told 
at each seance to look at them; their shape, appearance, 
angularity, length, and width were all pointed out to her. 
Then when her eyes were closed, one after another were 
placed in her hand. The training lasted each time ten or 
fifteen minutes and repeated twice a week. As the number 
of objects selected at first was very small, she succeeded in 
recognizing them, but as gradually others were added the 
difficulty increased. When for some reason she would miss 
two or three séances in succession, the difficulty was still 
greater. The result of four months’ training was indeed 
very meager. At the time she was presented before the 
Philadelphia Neurological Society, the only object she was 
able to recognize among those in which she was trained was 
silver coins, but she was unable to tell the value of the coins 
placed in her hand. All other objects tested at that meet- 
ing were not recognized by her, but she could give an 
account of their form, consistence, character of the surface. 

[In the two first cases described by me (in Revue Neurol. 
loc. cit.) there were some disturbances in the deep sensa- 
tions. Thus in the first case perception of movements 
and localization sense were slightly altered, the spacing 
sense was particularly affected. In the second case the 
pressure sense was somewhat changed; localization by 
means of naming and the spacing test were deficient; spac- 
ing was, like in the first case, much affected. But in both 
cases the stereognostic sense was absolutely intact. Asym- 
bolia was present in both cases. They therefore prove 
the independence of the stereognostic and symbolic percep- 
tions as far as the influence of one upon another is concerned. 
They do not illustrate, however, the independence of sym- 


bolic perception in relation to deep sensations, as in both 
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cases the latter were somewhat affected. On the other hand. 
the cases by Raymond and Egger, also by Rose and Egger 
oc. cit.) show conclusively that asymbolia may be present 
and disappear without being influenced by other sensa- 
tions, including stereognosis. ‘The case reported by me 
presently illustrated in the most conspicuous manner the 

tal independence of the symbolic perception from any 
ther form of sensations. It is true, such clear cut case 


are not very frequently met with, but nevertheless they exist 
and the scepticism concerning the existence of a special 
fac ulty in recognizing the nature of objects indepe ndent \ 
yf their shape and form or other sensations can no more be 
maintained. Symbolia is a separate function of the highest 


order, depending on complex associative processes in which 


the well-known sensibilities play probably but a minor rdéle. 


It is interesting to recall that Raymond and Egger, 

a propos of their case mentioned above (Joc. cit.), introduced 
a new term and designated the symbolic deficiency by 
l'actile \phasia.”’ In this conception of the sen Ory 

lisorder they find an analogy with “‘word deafness.” A 
word-deaf individual hears all variations of the voice, but 
the acoustic impression fails to bring before him tl 


1@ auUudcl- 


tory image of the spoken word. The spoken word is a cor 
a pal- 
—_ 


and deep 


plex group of sound vibrations on the same order as 
pated object is a complex group of superficial 
ensations. A word-deaf hears and understands melodi 
but spoken language is to him an acoustic perception with- 
ut a meaning. To an individual affected with tactil 
iphasia a palpated object possesses all physical proper 
ties, but without a meaning. In both cases the mutual 
a but the 
association with the language zone is abolished. Apha 

therefore, is common to both, and consequently the term 
“tactile aphasia”’ can be used with the same propriety a 
acoustic aphasia in word-deafness. Dejerine (Revue Neurol 


1906, p. 597) contests the use of the term, “tactile aphasia. 


ociation of the sensory elements is preserved, 


la, 


\ccording to him an aphasic, motor or sensory, has p 
served the conception of images of objects, but lost the 1 


‘ 


of the words necessary for naming them; he knows their use 


I 


and their physical properties, and does not confound one 
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with another. On the contrary, those who suffer from the 
so-called “tactile aphasia” of Raymond and Egger are 
unable to recognize the nature of the object; they know 


its form and dimensions, but cannot name it, because the) 
do not know its nature. Dejerine proposes the term 


“tactile agnosia” to designate the inability of appreciating 
the nature of an object placed in the affected hand. 
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ABSTRACTS 


STUDIES OF SUGGESTIBILITY IN NORMAL PEOPLE. //a//lucina- 
ns visuelles a [etat normal, par Ernest Naville. Archives de 
Psychologie, No. 29, Oct., 1908. Recherches Experimentales sur la 


SUL? Lt stibilite, par Gu ido Guidi. Id m. 
Contributi ma l’ Etude de la Sugege stibilite a l’ Etat de } 
par Emile Yung. Archives de Psychologie, No. 31, Avril, 1909. 


In the first article Naville gives an account of some personal 
experiences with visual hallucinations. He is a man of ninety- 
ne years of age, with no organic disturbances of sight, although 


he finds it dificult at times to read and write. 


The hallucinations always occurred in the summer, when 
he was at his chalet, which was at an altitude of 1212 mete: 
In his house were two windows, one giving a view of Mt. Blanc, 
the other looking toward Geneva. Often when looking from these 
windows he saw groups of people coming up the path, but these 
always disappeared before they arrived at the house. 

A number of small white stones, which can be seen from 
the window, were seen to transform themselves into sheep. This 
was an illusion, but further up the mountain where there were 
no rocks he still saw the sheep. This was an hallucination. 

\ithough he frequently saw men, women, animals, and dust, 
there was never any noise or conversation. ‘The visions all 
occurred in a period of six weeks, while he was on the mountain 
and disappeared as soon as he descended to home at a lower 
level. They had no especial time of appearance and the weather 
did not affect them. 

The author thinks that every psychical phenomenon has a 

rresponding physiological phenomenon, and suggests that as 
a man with an amputated arm often feels pain because his cerebral 
tate responds to what is ordinarily the result of a real excitation 
f the peripheral nerves so a determined cerebral condition may 
cause the phenomena of illusions and hallucinations. 

In the second article Guidi gives the results of some experi 
ments to determine the suggestibility ot young and older femal 
ubjects from a common school. In his first experiment he used 
a box into which the finger of the subject was protruded a certain 

istance, shown by a sliding scale. ‘The box was made to repre 
ent a store, and to give the impression of heat a spirit lamp was 
placed in front of it. 
221 
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The subjects were the children of workmen from one of the 
poorer districts of Rome. He finds that the youngest are the 
most suggestible, and that the curve diminishes gradually up to 
the fifth class. The instructors are shown to be slightly more 
suggestible than the fifth class, which consisted of children from 
ten to fifteen years of age. 

\ccording to ages the curve sinks from the sixth to the seventh 
year, rises to the ninth, then sinks to the thirteenth, and again 
rises to the fifteenth. He also finds that the subjects who feel 
heat after pressing the finger 2 cm. into the box are more quickly 
influenced than those who feel it only after pushing the button in 
as far as it will go. 

The method seems to permit a true measure of the suggesti- 
bility of different subjects, and may also serve to prevent errors 


in the determination of threshold stimuli. 
In the third article Yung gives the results of experiments 


upon normal subjects, students in science and medicine. 


lhe first experiments were made with students who were 
learning to use the microscope. On one occasion a student given 
a slide supposed to contain diatoms drew a picture which did not 
at all resemble one. When told to pay more attention to his work 
he drew another which was as incorrect. On examination it was 
found that the cover glass had been broken and the diatoms had 
all been lost, and it showed that the student had been the victim 
of a visual hallucination, provoked by the verbal description of 
a test object. 

Following this, each year the author gave out a number of 
false preparations and received drawings of diatoms and infusoria 
which were entirely imaginary, since they did not correspond to 
any exterior reality. Of eighty students thus tried sixty-three 
absolutely resisted suggestion, and after examining the specimen 
declared they saw nothing. Six others, after first declaring they 
saw nothing, admitted they saw some sort of an image, but it was 
too indistinct to be drawn. Eleven made purely imaginary draw- 
ings. Of these seven were males and four females. 

In a class of twelve girls, aged from sixteen to seventeen years, 
four saw objects which did not exist on the slides. Later, in a 
class of German girls the same age as the preceding, similar results 
were obtained. The results obtained by testing advanced students 
by the same method were always negative, but their eyes arecapable 
of committing grave errors, and they often see in real preparations 
details of structure which do not exist. 

Another experiment was performed by the use of cards 
arranged in the form of a human face, each card corresponding to 
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some part, eyes, nose, etc. The conversation is led to a discussion 


of the existence of a magnetic fluid and the operator tells some 
experiences which seem to demonstrate the possibility of certain 
phenomena which are difficult to explain without this 


sensory 
The operator then offers to tell which card some 


hypothesis. 
chosen person has touched, and to prove his sincerity leaves the 
ym while the card is being touched. On his return he fumbles 

and his confederate by touching the part of his face 


the cards, 
him which card has been 


rresponding to the card is able to tell 
Naturally the company is astonished when he succeeds. 

After this it is easy to get others to try to tell which card has been 
iched and a certain number will say they have some peculiar 
ensation when they touch certain cards. The 


this experiment for thirty years, and usually on women, because 
the men. The total 


: author has practised 


il 

they offered themselves more often than did 
number tested was 420, of which 68 resisted every suggestion, 
2 ar 83.89 responded to suggestion. 


and al 


> | 
Che results in tabular form are: 


MALI lf EMALI Toral 
Total 100 ‘Total 320 £20 
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9] 73 


Over 20 vears 
100 LOO 


ble Under 20 years 
Total 
iggestible. Over 20 vears 42 


58 


he hailucinations provoked by the sugge 
hive groups, muscular, tactile, olfacto 


The muscular hallucinations were experienced by 315 
1 consisted in shooks, attractions, or repulsions in the mus 
ie fingers, hand, or arm, W hich was pa 


ed ove! the card 
lhe tactile hallucinations comprise al 
ubjects say they recognize the card by a sensation o 


o thermi ens; 


, or roughness. 

The olfactory hallucinations are obtained by the opera 
after a speech in which he says that although normally the hur 
of smell is faint it may acquire great acuity wh 


to the odors about. Positive results were obtain 


visual hallucinations consisted usually in movement. 
lhe card seemed to move slightly. The suggestion that the card 


changed color or form was not accepted by any one. 
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Five subjects picked out cards by means of the auditory 
sense, saying they heard some indefinite sound. 

In the third set of experiments coins were used, and the opera- 
tor claimed to be able to pick out the one held in some person’s 


hand by an odor he perceives. Really, he picks out the coin 


from among others because it is warmer. Of 120 persons so 
tested, 69 per cent have perceived some odor on the piece of money 
and on the person who held it. 

These experiments show that a subject may be suggestible 
in the waking state as well as in the hypnotic sleep. Every one 
is suggestible to a certain degree. Children are more suggestible 
than adults and in a general way women are more suggestible 
than men. The “action personelle,” of which Binet speaks, plays 
an important role, and the operator gains success by experience. 


CHARLES RICKSHER. 


THE DEFINITION OF HYSTERIA. By Ed. Claparede. Archives 
de Psychologie. No. 26, tome vii. 

CLAPAREDE believes that in.the attempt to arrive at a defini- 
tion of hysteria a great deal of confusion has arisen from the fact 
that different investigators have based their opinions on varying 
foundations. Some argue from an empirical or descriptive stand- 
point, while others follow physiological and psychological methods. 
Some hold as the basis of classification those particular features 
of hysteria which happen to interest them or impress them most 
forcibly; while with others the special therapeutic methods which 
they have adopted furnish varying conceptions of the malady. 
Thus the Salpetrieré school makes hysterical phenomena conform 
to somnambulistic states; Dubois considers the malady due to 
errors in judgment; the followers of Bernheim and Dejerine accept 
auto-suggestion as a cause; while in a like manner, Babinski, 
Sollier, and Freud have each involved their own theories according 
to their ideas. 

The two questions brought forward at Lausanne, viz., the defi- 
nition and the nature of hysteria, are better kept separate; for as 
Claude has shown, we must understand the elements of a disease 
sufficiently to characterize it before we can give it a definition. 

Although Babinski has expressed himself as believing that we 
must first define the condition to be studied in order to determine 
the limitations of the group considered, Claparede maintains that 
we recognize, in general, the existence of the group of functional 
disorders which we call hysteria, and that a study of the nature of 
the disease is possible before forming an exact definition. 
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The position maintained by Babinski, that hysteria is that 
condition which may be produced by suggestion and removed by 
persuasion, is the result of his having given much of his attention 
to the differential diagnosis between functional and organic disease. 
While this definition may apply to the particular cases he has 
studied it fails to explain a great many others, nor does it throw 
any light on the real mechanism and nature of the disease; what 
the suggestion is, how it acts, or why suggestibility is exaggerated 
in certain individuals. Moreover, Claparede says, this increased 
suggestibility may not be the cause of the disease, but one of its 
symptoms. 


Aside from the inadequacy of suggestion as a cause of hysteria 


il le 


there is great difficulty in accepting auto-suggestion as playing an 


all important role, for the difficulty is not alone one of accepting 
but of forming in one’s own mind a manifestly unreasonable idea to 
be accepted. One could scarcely conceive of auto-suggestion 
causing an astasia abasia as a result of fear, or paroxysms of 
dyspnea as a result of emotional shock. Even symbolism or the 
“conversion” of Freud will not admit the role of auto-suggestion. 

Claparéde believes that much is to be learned of hysteria 
by regarding its symptoms as having biological significance. 
Thus in using the Freud method of psychoanalysis one finds a 
certain resistance to the attempt to bring to light certain memories 
of painfulevents. Biologically this may be explained on the grounds 
of the organism guarding itself from painful recollections by re- 
pression. It is a reaction of self-defense. This same inhibitive 
reaction directed against memories, acts, or certain parts of the 
body may produce amnesia, paralysis, or anesthesia. Total 
inhibition may give rise to syncope attacks which may be regarded 
as analogous to the “simulation of death” so widespread among 
animals. In a like manner the globus hystericus, cesophagea 
spasm, and vomiting may be considered as defense reactions; 
the refusal to assimilate. 

This same reaction of self defense, as developed in various 
animals in the progress of evolution, is capable of accounting for 
many of the trophic cutaneous lesions hitherto so difficult to ex- 
plain. Theintegument of lower animals presents a great variety 
of modifications to serve the purpose of protection against tem- 
perature, injury, attack, etc., hence the development of sweat 
glands, fur, feathers, pigment cells, and secretory changes. 

Perhaps the hysterical cutaneous lesions are the result of 
abortive and incomplete attempts to revert to various of these 
pre-existing states. ‘“‘Do we not still possess goose flesh,” says 
Claparéde, “as one of the manifestations of fright, as well as pallor? 
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These are also cutaneous phenomena which would seem not less 
strange to us than the bulle of hysterical persons if they were 


as rare.” 

The occurrence of these defense reactions depends on a 
tendency to revert to atavistic principles on the part of the individ- 
ual. And it is well known that hysteria occurs more in women than 
in men, particularly in those with more or less infantile character- 


istics, these being tendencies which lend themselves to reversion 
to past types of reactions. 

Recognizing the role played by inhibition in the production 
of hysteria by cutting off groups of images, sensations, and mem- 
ories, Claparéde proceeds to classify the types of disturbances 
resulting, and illustrates by a diagram showing how the different 
varieties are related to one another in forming a general structure. 
This he offers only in a tentative way with no intention of defend- 
ing it as being comprehensive of the nature of hysteria. 

The conclusion is: To attempt to define hysteria before having 
revealed its nature is a useless, dangerous enterprise; useless, for 
what end does it serve, except that a morbid manifestation bears a 
certain characteristic, if this characteristic gives no indication 
of the nature of the manifestation it accompanies? Dangerous, 
for, aside from the fact that a premature definition inevitably leads 
to a begging of the question, it is an obstacle to the progress of 
investigation, preventing impartial observation of the phenomena, 
and making the complexity. 

G. A. WATERMAN. 


TRAUMATIC NEUROSIS AND BABINSKI’S CONCEPTION OI 
HYSTERIA. By Tom A. Williams, Communication to Second 
International Congress for Industrial Accidents at Rome, 1909. 
Medical Record, October 2. 


In this communication Williams replies to certain objections 
called forth by his signed editorial in Monthly Cyclopedia, Novem- 
ber, 1908, Recent Advances in Hysteria in Connection with Trau- 
matic Neurosis. He shows that horror, fear, and pain need not 
necessarily suggest any after-idea of disability, and that they 
cannot replace this. He concludes that for the tmplantation of 
the fixed idea at the root of traumatic neurosis, suggestion is 
indispensable, is usually primitive, and need be neither subse- 
quent to the accident, nor verbal, nor accompanied by emotion. 

He quotes Bevan’s twenty-four cases of “Spinal Commotion,” 
occurring among the two hundred and sixty-five passengers in a 


single railway accident. 
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He demands the evidence that exhortation can affect patho- 
ywical exudates, or even functional derangements of the Betz 
cells. He quotes the gastric neuroses as examples which are 
cured by the removal of false fixed ideas, usually produced by 
unskilful suggestions by medical men. ‘There is no trauma in 
the induction of these of which the pathogenesis is the same as 
hat of traumatic neurosis. Both are induced by suggestion and 
removed by suggestion-persuasion, and are therefore hysterical. 
The originating suggestions are imbibed from the patient’ 
1rroundings. 
The main effect of the indemnity, where malinge: 


question, is rather on the amour propre than on the 
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r analyzes the reasons for the success of its treatment. 


and 


a discussion upon the diagnosis of suggestibility. 
be by exclusion, but by positive signs, which, however, 
vet usceptible ot measurement. He con lude: with an 


a replacement of psychological mystification by di: 
c positiveness, in order that our profession may no longe 
he reproach of incompetence in the face of certain so-c: 


laf nervous disorders. 


\y rHOR’S 


CONTRIBUTION TO THI PSYCHOLOGICAI DIFFERENTIAL DIAG- 

Of rHE INDIVIDUAL TYPES OF EPILEPSY. Zur 
Differentialdiagnose der in 
Rittershaus Irch. fur Psychiatrie u 
vi, Heft 1, S. 1, and Heft. 2, S. 464. 

Tue question of the subdivisi f epi y is becoming 

» urgent, for it is generally recognized that under thi 

ped variou ( ition perhap Tt i uite different 

' 


temptation to lishment of in 


may be ‘tte Lc \ ( ZF vchological anal 


4 | 
a great one ‘rshau } here furnished an 


and valuable contribution to the : is paper 
] } 7) 4) > > ] 
1 and seventy ve pages long 
in America?), so that one c: 
in conclusions reached 

tarting point of his investigation wi ida 
mental work on the association-reaction characte ol ironic 


V, and the problem he set himself were, fir ; » submit 


ung’s conclusions to the test of further experience, an 


determine whether they held good over the wl 








| 
| 
| 


228 The Journal of Abnormal Psychology 
epilepsy, organic, Jacksonian, essential, etc., or, if not, what 
differences existed in the association-reactions of different forms 
of epilepsy. The most important conclusion of the whole work is 
I y this means no such differences could be established, and 
hat, for a number of reasons which the author fully discusses, 
the evidence points to the truth of the Marie-Freud hypothesis, 
namely, that encephalitic infections in early life play an important 
part in the causation of genuine epilepsy. At the close of the 
paper the following summary is given: 

1. I have been able throughout and fully to confirm Jung’s 
findings on the associations of epileptics. For reasons several 
times gone into, | have not investigated the question of the action 
of complexes. As additions to Jung’s work I should like to lay 
special stress on the specific circumlocution, the difficulty in finding 
words, and the speech deviations (Entgletsungen), particularly 
in the attachment to one mode of expression. 

2. A differential-diagnostic distinction between the _ so- 
called genuine epilepsy and that occurring after infantile cerebral 
palsies is apparently not to be demonstrated by means of the 
associations. 

3. The impossibility of distinguishing genuine epilepsy 
from the encephalitic by psychological investigations naturally 
in itself proves nothing for the identity of the two maladies. 
The kind of speech deviations, which make a direct impression 
of a paraphasia, together with other observations, such as the 
aphasic disturbances of epilepsy in general, the unilateral phenom- 
ena in so-called genuine epilepsy, the microscopical investigations, 
and so on, permit however, the very probable conclusion that 
both these maladies are identical in the sense of Marie, Freud, 
and others. 

4. Other clinical pictures initiated by epileptiform con- 
vulsions may by means of the association-reactions be separated 
from epilepsy proper with fair certainty. 

5. Also in cases of psychical epilepsy the diagnosis may 
frequently be confirmed by means of the associations, though it 
is still uncertain whether it is possible to recognize in this way all 
the cases, even the slightest. 

6. The epileptic type of reaction could frequently be made 
still more evident by the use of alcohol; a negative result of such 
an experiment is, of course, as with every alcohol experiment, not 
demonstrative. 

ERNEST JONES. 
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MIRACLES OF HEALING. By Charles W. Waddle. 


Journal of Psychology, 1900, xx, pp. 219-268. 


Tuis is a study of what the author calls the “ miracle psycho- 
hich “is the result of the mind’s reaction to a phenomenal 


WOI 


which constantly baffles satisfactory explanation.” “All 
lj 


who have studied the medical lore of primitive and ancient civili 


ations agree that ‘primitive man regards everything as possessed 


1 


magic power allied with what we call life, capable of action for 
good or evil’ |[Fewkes].”.» Now “to the mind of primitive man the 
idea of disease and death from natural causes is almost unknown” 
so that death rather than life was mysterious, and mysterious too 
the means, however efficient, for evading death. 

The author gives an interesting survey of the various means 
for curing and preventing disease, that have been popular in 
different ages — demonology, witchcraft, magic (amulets, charms, 
rites, etc.), plant remedies (semi-scientific, but still also pandering 
“to the popular craving for the supernatural”’), medicine men, the 
king’s touch, divine healing, etc. (this order pretends to no 
chronological merit). More or less allied with these pallia- 
tives for the human lot were various customs and institutions 
having the more constructive aim of ensuring happiness, success, 
etc.,— prophetic and other lore of the ancient Hebrews, oracles, 
prayer (as more or less employed at present), etc. From the vari- 
ous practices related one gathers as to the “miracle psychosis,” 
that it essentially is a state of mind in which the attention is un- 
reflectively turned to some process in which the /ogica/ connection 
of cause and effect is neither known nor sought after. ‘The other 
elements, such as dread of evil or desire for health and prosperity, 
are ordinary states of emotion and volition which are concomi- 
tants, but not essentials of the “miracle psychosis.” Thus it 
should seem difficult to distinguish this state logically from that 
of the present-day physician, who makes routine use of several 
“empirical” remedies (in the popular sense of the term) from the 
pharmacopoeia. The experimental scientist is less given to the 
“miracle psychosis,” but he is by no means wholly emancipated 
from it. This, at least, if we are to speak quite exactly. And 


Soston 


certainly the teacher in a town fifteen miles from 
who in 1892 “advised the pupils to wear nutmegs about the 
neck to prevent cold-sores,” and the working woman who 
plies her stomach with the patent “golden remedies” believes 
as practically in miracles as the pilgrim to the Church of Ste. 
Anne de Beaupre, or the ancient Greek consulting the entrails 


of a sheep. 
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In his own conclusions the author somewhat turns from the 
strict psychology of the “miracle psychosis.” “Almost all mir- 
acle workers and believers in miracles have attached religious 
significance to the wonders [!] they have been able to perform 
because, being unable to explain the phenomena, they have 


attributed them to the activity of such supernatural agencies as 
they believed to exist. . .. It is now certain that those cures 
which have always seemed miraculous are the cures effected in 
large measure by the influence of the mind on the body.” And 
the following may be not without interest: “There can be little 
doubt that the failure of the rank and file of the medical profes- 
sion to live fully up to their opportunities in the field of psycho- 
therapeutics is in part accountable for the rise and spread of a type 
of healing cult, which reflects little credit upon the intelligence of 
our people, but which has been a natural result of a new evalu- 
ation of the mental element in man brought about largely by the 
popularization of psychological thought. The church has been 
equally negligent of her duty as a moral and spiritual force work- 
ing in harmony and in co-operation with the physician for all- 
round health.” The article concludes with a bibliography of 
ninety-one references. 
Hott. 


THE PART PLAYED BY THE EMOTIONS IN THE GENESIS OF 
NEUROPATHIC AND PSYCHOPATHIC DISORDERS (DU ROLE DE 
L’EMOTION DANS LA GENESE DES ACCIDENTS NEVROPATHIQUES ET 
PSYCHOPATHIQUES). A Symposium. By P. Janet, L. Halican, 
H. Claude, E. Dupre. Revue Neurologique. Dec. 30, 1909. 


Tuts extended symposium and discussion on the emotions, 
which took place at a recent combined meeting of the neurological 
and psychiatrica! societies of Paris, is a most timely one, because 
of the important part played by the emotions in the genesis of cer- 
tain psychoneuroses, as has been pointed out by recent psy- 
chopathological investigations and experiments. We refer par- 
ticularly to the importance of the emotions as modifying the elec- 
trical resistance of the body (psychogalvanic reaction) or as tem- 


porarily inhibiting the vagus and thus producing an increase in 
the activity of the automatic muscular mechanism of the heart 
(psycho cardiac reflex), or finally in causing a mental retardation 
in the association tests. The necessity for an exact limitation 
of the term emotion was also insisted upon in this symposium. 
The entire subject was discussed from four different aspects, 
namely, the psychological, physiological, neurological, and psy- 
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chiatrical. To each presentation a number of important ques- 
tions were attached and these questions formed the basis of the 
subsequent discussion. 

Janet opened the symposium by a paper on the psychological 
problems of the emotions. He pointed out the necessity for an 
exact definition of emotion and emotional reaction. Sometimes 
the reaction of an individual to his environment is predetermined 
by his constitutional make-up, his heredity or his education, on 
other occasions the individual is compelled to suddenly adapt him- 
self to newsituations. Ifcircumstances should be such, that the 
individual becomes incapable of accomplishing this latter, there 
arises a useless reaction, a biological maladjustment, in all the 
functions of the organism. It is this complex disorder which is 


1 + 


designated as an emotion, Of course, the weak point in this con- 
ception is the insistance that an emotion is always a useless reac- 
ion, whereas certain biological observations have proven the con- 
trary. For instance, it was pointed out by Darwin, in his abserva- 
tions upon the emotions of animals, that certain emotional reac- 
tions, which superficially appear useless and inopportune, are, when 
closely analyzed, found to be practical reactions of defence. The 
emotional symptoms are divided into several groups — such as 
visceral and motor disorders. The various theories of the emo- 
tions were next discussed, such as the theories of feeling, the in- 
tellectual theories, the visceral theories (James, Lange), the in- 
stinctive theories, which state that the emotions are mere resur- 
rections of acts executed by our ancestors or by animals (Hall, 
Dewey, Irons), and finally Janet’s dynamic theory, in which it is 
claimed that an emotion is a depression or lowering of the psycho- 
logical tension and therefore there results an insufficiency of 
adaptation. 

The physiological aspect of the problem was handled by 
L. Hallican. Here there was taken up a general discussion of the 
emotions, with particular reference to such questions as to whether 
or not the circulatory disturbances of emotional origin can cause 
nervous disorders and whether the emotions can be controlled 
by the will. In a discussion of this sort, physiology, by the very 
nature of the subject, becomes almost inseparable from psychology. 

The neurological problems were discussed by Henri Claude. 
He concluded that the emotions can cause certain nervous dis- 
orders, but only if the subject was of an emotionally unstable 
make-up. In his presentation of the psychiatrical problem, E 
Dupre concluded that the emotions may cause all varieties of 
phobias, impulsions, maniacal, and depressive states, etc. In the 
extended discussion on these four papers the problems were taken 
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up systematically and at great length. Within the limits of an 
abstract, it is impossible to do more than to mention a few of the 
most salient points. It was shown, for instance, that hysterical 
symptoms were not artificially created, but were caused by a 
series of emotional experiences. It was also shown that all 
neurasthenic states were the result of emotions and not of vague, 
hypothetical exhaustion of the nervous system. ‘This is cer- 
tainly a healthy reaction from the misconceived opinions on neu- 
rasthenia, which so largely load our text-books. The whole 
discussion, which occupies more than a hundred pages of fine 
print, will well repay reading. 


I. H. Cortar. 











REVIEWS 


rITCHENER’S PSYCHOLOGY. A Text-book of Psychology. By 
Edward Bradford Titchener. New York. The Macmillan Com- 
pany. 1910. pp. xx+-565. 


Proressor TitcHENER has given to the psychologist a text- 
book which is characterized by its thoroughness, consistency, and 
clearness, by an excellent selection of material, and by a strict 
adherence to scientific principles. It is as free from superfluities 
and yet as unfailing in giving all the premises from which the con 
clusions are drawn as are the best books of physics. ‘The defini 
tions are concise and the concepts are carried without change to 
the end of the book. Wherever there is the slightest danger of 

ibiguity, reference is made to the definition adopted. 

lhe author has freed his psychology from discussions of logical 

hilosophical questions There is also only sufficient physi 

to make clear his theroies. A knowledge of sense physi 
hould be as much presupposed in a text-book of psychology 


1 1 ; 


i i kKnowk dge ot mathemati sis ina treatise on opt 


Ihe text-book is based upon experimental data. ‘The court of 

last appeal is the laboratory, where controlled introspection by 
ined observers is gradually revealing more and more of the 
ture of mind The author, however, does not lose himself 

a wilderness of facts. Neither does he remain in the cloud 


peculation, but, thorough scientist that he is, he takes a middle 
irse, as he himself explains in the last chapter, which seeks to 
ntrol theory by \ tematized experimental data 
Che book begins with a section upon the “‘Subject-Matter, 

AYE thod, and Problem of * ychology a sensation, affection, 
ttention, perception, memory, and imagination, action, emotion, 
thought are treated in the order given. 

\ regard the relation of mind to bod) the author a opt 
cho-physical parallelism Mind and body are “simply two 
ispect of the same world i experience tc \s, however, the pal 


lism is “‘constant and invariable,” the underlying phy 


al processes are referred to in the manner they we uld be if 


they were the cause of the mental phenomena. Mind is defined a 
‘the sum-total of mental processes occurring in the lifetime of an 
ndividual,”’ and consciousness as “‘the sum-total of mental pro- 


cesses occurring now, at any given ‘present’ time.”’ Consciousne 


tho 
”>) 
~ 
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may or may not accompany neural processes. If it does not, then 
we have a gap in the mental side of the world phenomena, for 
there is no subconscious. There is no necessity to posit a third 
something between consciousness and neural processes since 
everything which goes on below the conscious level can be inter- 


preted in terms of neural processes. ‘The “constant and inva- 


riable”’ parallelism is, therefore, not a complete parallelism. Where 


ever there is mind there is corresponding physiological processes, 


but not vice versa. ‘The mind, then, is indeed scrappy as com- 


pared to the physiological processes. Continuity, however, does 


not need to appear in a realm where cause and effect play no 
part. 

Beginning with sensation we find that its attributes are 
quality, intensity, clearness, and duration. The different senses 
are interestingly described, and the question of the measurement 
of the intensity of sensation discussed. 

The sections on feeling and on attention follow closely the 
author’s Psychology of Feeling and Attention. ‘There is still 
little known about affections. The author, however, believes 
there is an elementary affective process co-ordinate with sensation 
and that its qualities are pleasantness and unpleasantness. Affec- 
tion differs from sensation in that it lacks the quality of clearness 
and that its two qualities cannot be in consciousness at the same 
time. 

In no section, perhaps, is the difference between a structural 
psychology as developed by introspection and a functional psycho- 
logy more marked than in the section on attention. In order 
to define attention it is necessary to observe what occurs in con- 
sciousness under different degrees of attention. It will be seen 
that those sensations and images which are directly attended 
to reach a maximum of clearness. For the author there are two 
levels of attention, a fovea of clearness and an obscure margin. 
What is generally called involuntary attention is named primary 
attention. During primary attention there is no strain, no shift, 
the margin becomes negligible. In voluntary or secondary atten- 
tion the margin gains in influence, the attention broadens, and 
what was marginal may for longer or shorter intervals become 
foveal. 

The section on perception begins with spatial perception. All 
but hearing and smell the author believes to have the spatial 
attribute. There is, however, much investigation still to be done 
in this field. The third dimension is discussed for tactual and vis- 
ual space. In the tactual space this perception is due to analogy 
from the other two dimensions. In visual perception the dis- 
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The recognition consciousness is distinguished by organic 
ensations and feelings. The organic sensations do not seem 
essential. Recognition is “probably wholly a matter of feeling. 
It is a feeling in the narrower sense, pleasurable in its affective 
quality, diffusely organic in its sensory.” Lack of recognition is 
just as positive an experience as recognition, and is characterized 
by a feeling of strangeness. With each successive recognition of 
an object the feeling of familiarity and the organic reactions de- 
crease until finally they disappear altogether. We then have 
direct apprehension. Some psychologists believe that apprehen- 
sion involves some recognition, that there is never this complete 
unconsciousness. The author thinks that they are confusing 
recognition with meaning. When a situation te which we are 
ughly adapted is changed, for example, by the removal of 
yme object, the organism reacts to this new situation; more than 
that there then, as it were, a recognition in imagination of the 
removed object. ‘The memory consciousness is the same as the 


recognitive c¢ nsclousness, ‘with the sole difference that the fox al 


process, the process remembered, is an idea and not a perception.” 
\ short paragraph upon illusions of recognition and memory deals 
principally with paramnesia and depersonalization. In param- 
nesia we have evidence of an abnormally weak associative ten- 
den Ihe details of the phy siological conditions of deper ynali- 
zation are not known, but there is undoubtedly disintegration of 
the cortical set which represents our adjustment to the external 


e section on action begins with a general description of the 


¢ 
reaction experiments. Great care is advised in the framing of 
tructions so that they shall not be ambiguous, and introspec- 
tio! considered necessary in order to ascertain the exact attitude 
of the reactor. 
The psychologist must now ask what a reaction is. The 
answer is that a reaction is an action. An analysis of a typical 
action consciousness shows a pattern like the following: “‘a pre- 


liminary phase, in which the prominent things are kinzsthesis 
and the idea of end or result; a central phase, in which some object 

pprehended in relation to, in the sense of, the idea of end; and 
a final phase, in which the perception of result is set on a back- 
ground of kinesthesis, of the sensations aroused by the actual 
movement.” This “predetermination in the sense of the idea of 
end’ is all important for the action consciousness. It must be 
emphasized, in order to obtain a correct idea of 


views, not only in regard to action, but also in regar« 


the author’s 
] 


to meaning 


and to the thought processes, that the determining tendencies 
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j may be entirely physiological; they may have no representation 
consciousness. After the above definition of action one is able 
understand the definition of suggestion which differs psych 

cally in no wise from any other idea. “A suggestion is any 

ilus, external or internal, accompanied or unaccompanied 


which touches off a determining tenden 


ae ee 











\ short paragraph on the will ends the section As the will 
figured under attention and action, there only rema 
; ID¢ the W | cons« usn¢ wl ch eems to r¢ 1 Cor : 
: epta ce ippearing a in or nic et Carrying he lean 
eC 1} ust not be contu 1 with an u jut n 
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} I veve ma be for an emotional conse 
ten ral roce beginnin abrupt ind a I 
: | hig complex and is above all a tl 
iffective consciousne I he core of eve ( t 
I It is also an In tently organ ind redet 
f ‘ cK ne \ to the elat n ot feeling i en 
4 i feeling i mpl emotion in emotion a more ¢ n 
Fd a 
| eel 
4 r the author there can be no emotive memory in the st1 
’ e of the term. because there is no affective image Image | 
1 
4 reac n, if they do exist, are very rare The emotive 
rv can only exist for believers in the James-Lange theory, 
then only if organic images really do exist. 
he section ends with a des« ription and classification of sen 
ents. ‘The difference between sentiment and emotion ts one of 
f 
nary and secondary attention. In emotion the situation ove! 
; Ims the organism; in sentiment the attention ts divided, and 
i there is a critical attitude. 


lhe sections already reviewed are preliminary to a thorough 


lerstanding of the last ection of the book, the section on 


+. = rane 


ight. The author himself through his years of experimenta 


tion smoothed a path through sensation, perception, imagery, 


; attention, action, and emotion, in order to be able to investigate 
, ’ ] . | : of 
his last and most important problem, which has engaged the 


attention of the psychologists on both sides of the Atlantic for th 
last ten years, and which has divided them into several cam lt 
in this last section that the author’s position is most clear 


d. It is here that he draws his ends together into ¢ iplet 
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It is about the question of the nature of the conscious attitude 
that the battle has been and still is being waged. It is there- 
fore with a description of what is meant by attitude and with a 
review of the rival views that the section begins. What a con- 
} 


scious attitude is may best be explained by examples: “the con- 


Sa. : ' 
yusness of general helplessness in trying to understand a com- 


plicat¢ argument, or the consciousness that 27 will g evenly 
int » 243.”’ The e attitudes are mo t difficult of analysis, and that 
1as led some ps chologists t maintain “that there are awarenes 
of meaning and awareness of relation, ®*hich cannot be reduced 
t mpler terms, but must be accepted as non-sensory and image 
le component of the higher mental processes. The auth 
believes, on the contrary, that the attitudes, so far as they ar 
conscious at all, are always analyzable.” In other words, some 


psychologists believe in a thought element, while others, including 


the author, believe “that the conscious attitudes are always made 
up of the three elementary processes, sensation, image, and 
affection.” It is important to add that “the attitudes presuppose 
all manner of complex synergy in the cortex”’ and that this cortica 


et may or may not be represented in consciousn¢ 


much as thought requires symbols, and language is a 


ystem OT sy mbols, the author believes that thought and language 


have developed side by side. .“‘The origin of language marks 


an epoch in mental development; and the growth of language 
1e growth of thought.’” The problem of the origin of 
language and of semantic change is briefly discussed. 

Abstract ideas and generalization and abstraction are then 
considered. ‘The imaginal complex of an abstract idea, the psy- 


chological, is concrete. It is the logical meaning which is abstract. 





her is the imaginal complex a composite photograph. ‘The 
meaning, of course, may be carried in imaginal terms; on the 
other hand, this imagery may drop out of consciousness altogether 
and the abstract idea be represented by a word with “‘the stamp of 
abstractness”’ upon it. In the latter case “‘the verbal image 
stands for both idea and for context.” 

\s to the process of comparison, the author denies the neces- 
sity of an intervening image in successive comparison. Even the 
econd stimulus is not always necessary, the judgment being made 
upon the absolute impression. 

The psychology of judgment is still a very incomplete chapter 
of the science. Wundt’s definition is modified. The foregoing 


suggestion may be present in consciousness as imagery, or it ma) 


be only acortical set. Judgment is placed by the author under the 


genus of voluntary action. 
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last subject to be considered is “the self.” The auth 
‘ves that not only is self-consciousness not always present, bu 


at it comparatively rarely occurs 


ack ol space prevents a more detailed account of the many 
teresting teature of the book, but even thi hort review, it 
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I NTION ND INTEREST \ rUDY IN PSYCHOLOGY 
rio By | {rnold, Ph.D. New Yorl he Mac 
( pal 1910. Pp. \ 72 
aie dD thing about th b } I method, not I 
( n ntent it 1 1 ufficiently clear Dut a vether con 
ace exposition of some of the text-book truisms and labora 
Vv fications of the matters ol! interest and attentior Atten 
efined as “‘a process of sensorimotor control which tends t 
( the clearness and distinctness of the given held” p 176 


he term control, which is central, is nowhere properly defined, 


used loosely to in licate aday tative response. Under the de 


tion attention is analyzed into its ubjective”’ and “objec 


ve” elements, and its development is marked from a primary 

in which it begins with sensory stimulation involving in 
nctive motor response, without definite direction to a secondary 
ige, in which image and ideas define its direction and an “‘end”’ 
persistence. An intermediate stage, the “assimilative 

o noted. In this stage sense stimulation has “ideal reinforce 
nent’’ and habit is the means of motor control. The structure 

levelopment of attention are explained in terms of the ‘func 
the need of ada] 


ntoenvironment. ‘The whole business is accomplished in five 


psvV< hology,’ the point ot departure being 


hapters, the first analyzing the “‘given situation in attention” 
e second, “‘the objective aspect of attention”; the third, “the 
chophy ical aspect ol attention’’; the fourth,“ the phy 
gical aspects of attention.’’ Chapter V recapitulate 
Interest is treated in three chapters, under two rubric 


‘the motor aspect of interest’? and the “ideal aspect of inter 


and a recapitulation. By definition interest is “‘an attitude 


aken toward a situation,” and characterized by “(1) motor ten 
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dencies and feelings of expectation, anticipation, and strain; (2) 
by meauiing implicit in the situation or by free images and ideas; 
and (3) by a reference of attitude and ideal content to some future 
condition of the self” (p. 224). Curiosity, expectation, and con- 
scious desire are called types of interest. Like attention, it 


] 


a 


o is assigned three stages of development. In the primary 


St 


tage “a present situation leads directly to feelings of pleasure, 


+ 


satisfaction, etc. In the secondary stage it “inheres in means” 


that lead to a cause of such feelings, while in the “acquire¢ = 
stage, the means become ends in themselves. Also the structure 
and growth of interest are explained in “functional”’ terms. 

‘| he two <¢ hay ters on education are adv ice to teac her $, based 

n the preceding analysis. 

Dr. Arnold’s method in this book may be an interesting peda- 
gogical device, and after one gets his intent, is easy enough, but it 
is a bit obfuscating at first, largely because of his careless manne 


in indicating his intent. Under the headings “description, 


“illustration,” “development,” “explanation,” “definition,” he 
describes, illustrates, suggests the growth of, and defines his sub- 
ject-matter, but one is puzzled at the beginning, as to what de- 


is description of, etc. His headings refer backwards 


scription 
rather than forwards. The same carelessness extends to his use 
of certain terms. The most obvious is the word “‘ideal.’’ The 
customary signification of that word is not psychological, but 
moral. Ideals are values, types, meanings, not states of minds, 
objective and external. In Dr. Arnold’s sense ideal means “like 
an idea,” or “of the substance of an idea,” a state of mind, subjec- 
tive, with a psychological content. There is an unnecessary and 
altogether unjustified use of “‘ideal”’ for “ideational.”’ 


H. M. Katien. 


Harvard University. 


STUDIES IN SPIRITISM. By Amy E. Tanner, with an Introduc- 
tion by G. Stanley Hall. New York. Appleton, 1910. Pp. xxxix 
+ 408. 


Tue cause of psychical research has suffered so often and so 
severely from the fond enthusiasms of its friends, that one is 
amused to note that it may also gain heavily now and then from 


the over-reaching bigotry or other unfairness of its enemies. The 
Studies in Spiritism, by Dr. Tanner and Dr. Hall (for the latter 
has contributed more than an introduction, cf. pp. 177-185, 259- 
273, and he took, as well, the more active part in the narrated sit- 


tings with Mrs. Piper) is a volume which would throw some inter- 
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esting light on the psychology of mediumship, were it not that itis 
written from a violently ex parte position, from an attitude s 


hostile to *" psy chical research,”’ that it has led the genial writer or 





writers, all unconsciously let us suppose, perilously close to a 


biassed manipulation of documentary evidence, certainly to the 


frequent use of unjustifiable innuendo and, more dismally al 


hough less reprehensibly, to repeated efforts at a playful and 


etious literary style. 


The wav in which documentary material is treated in this 
book has been sufficiently discussed by Dr. |]. H. Hy lop (Jour. 


f the Amer. Soc. for Psych. Research, 1911, v, 1-98), who ha 


wn that an absolutely just impression of previous sitting 

reports, etc., is by no means always conveyed. Insinuation, 
irthermore, is employed so frequently and so irresponsibly a 

vy the confidence of the most sympathetic reader. ‘Thus it 
tated (p. 74) that “Hyslop gives us a sidelight apropo ic] of 
the possibility of Hodgson himself being implicated in fraud.” 
I] is probably the first time that it has been suggested that the 
te Richard Hodgson, known by everybody to have been the soul 


candour and integrity, was a charlatan;: vet the context show 


not the slightest ground for such defamation. ‘The passage, if it 
is to mean anything in its context, must be construed into “impli 


cated in Mrs. Piper’s fraud,” although the aspersion on Mrs. 


Piper is likewise gratuitous and unsubstantiated. Again on the 
ame page it is intimated that possibly Mrs. Piper has cultivated 
‘a love of directories, etc.,”’ i.e., of the means for acquiring sur 


reptitious knowledge about her sitters; and similar dark hints of 

tematic and hyper-ingenious fraud on the part of Mrs. Piper 
are scattered broadcast through the bi Ok, although these are un- 
U} ported b: a shred of evidence. ‘There can be no doubt of the 
cumulative effect of these reiterations, nor can we doubt that this 
damaging use of suggestion is intentional, and yet the author if 
challenged for a categorical statement about Mrs. Piper would, 
of course, point triumphantly to the statement of Dr. Hall (p. 
18), “that Mrs. Piperhasnever” been “convicted of fraud.” Again 


in the considerations of ‘‘coincidences”’ and other “veridical”’ 


naterial obtained from sittings, Dr. Tanner, aware that disbelief 
the smarter attitude and the easier to carry off, regularly allege 
a number of utterly whimsical and remote hypotheses by way of 
explanation — none of them in the least plausible — and then 
adds brightly: “Until these possibilities are disposed of, at least, 
we do not need to assume spirit agencies at work.’’ No, probably 
not; but Dr. Tanner should at least take care that persons, like 


the present reviewer, to whom the spirit hypothesis is naturally 
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I t and whose interest in psychical research has hitherto 
been of the most languid sort, are not pricked on to unwonted 
nterest in ““spirits’’ by the very lameness of the alternative assump- 
tions which she presents. Nor are Dr. Hall’s chapters marked by 
any superior fairness of statement. ‘The dictum (p. 19), “Never 
ur own or in other Piper sittings was any full record kept 
er interlocutors said,”’ will certainly amaze all persons 
anything of the precautions taken in this respect by the 
te Richard Hodgson, and will mislead everybody else; and the 
€ n to follow (p. 20), “‘ while the presence of a stenographer 
h we proposed was objected to,” is worthy at least of remark. 
\[rs. Piper is thoroughly habituated to the presence of one or more 
nographers at her sittings, and Dr. Tanner, speaking of the 
p. 166) does not intimate that any objection was 

( | t the presence ot stenographers in this case. 
Perhaps one of the most significant remarks in a composition 
that is fairly rich in dark hints is the following (p. 18): “* For years 
he [Mrs. Piper] had been the more or less private oracle of one of 
leading and very influential psychologists.’”” Now there are 
two persons whom the ordinary reader would possibly think of on 
reading this statement, and by the merest coincidence (of course) 
the names of both are given a few lines lower on the same page; 
but one of these, whose “more or less private oracle” Mrs. Piper 
may truly be said to have been, was by no means “one of our lead- 
very influential psychologists”; the other one was de- 
cidedly this last, but it would be a falsehood to say or to imply 
that Mrs. Piper was ever his “more or less private oracle.” One 
wonders, then, whom Dr. Hall can have intended in the statement 

above quoted. 

lhe general flavor of this book is only heightened by the play- 
ful and familiar literary style adopted by Dr. Hall, showing how 
thoroughly at home he is wherever placed: “Dear ghosts of my 
relatives, I did not mean to slight you, and pray accept my apolo- 
gies and my profound regrets if you really were trying to ring me 


up” (p. 28). Or again (p. 182), “Then comes my dear father 
but how agonizing! He only presents his card as a present and 
Sa\ good by oe etc. 


All things considered, a book less damaging to the cause of 
psychical research could hardly have been thrown together. In 
the treatment of these much-mooted topics, requiring as they do 
the most limpid candour, the perspicacious reader is everywhere 
put on his guard; where impartiality is requisite, the reader finds 
the most unworthy innuendo; and where sobriety and judicious- 


ness were most in order, one encounters tasteless if not shocking 
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yecilities. ‘The elder co-author will surely be disappointed 
hope, “that this book will mark a turn of the tide,”’ a revul 


t “psychical research.’ 


kpwin B. Hou 


UNTERSUCHUNGEN ZUR KENNTNI DER PSYCHOMOTORISCHI 


WEGUNGSTORUNGEN BEI GEISTESKRANKEN, 19O8, AND WEITERI 


IUNGEN AN GEISTESKRANKEN MIT PSYCHOMOTORISCHILEN 


N, 1909. By Aarl Kleist (Alinkhara 


lH I Lw OOK nave roused a ( n 
i nece¢ i | ( Cu he e 7 ‘ etait 
I tri ispect a ae irable rt t! 
, 
em Anat mist nave reete in wor! 
( towards the neurol | formulat I it ment 
e from the | chol i 1¢ tn been re irae 
( rate effort to uphold the px fsuchaft 
| illy it consists of an extensi f Wernick ttempt 
’ nd e pl ' en ] ey ton , : llango y 
‘ e and explain mental symptor n anatomical tan igre 
, 1 
C Ke tudied the psycho-motor symptoms of insane patient 
tereotyped movements, mannerisms, and so on, and inte 
them a being que to transcort cal di turbance . Quite 


endent of any disorder of will or thought He reterred t 
I a a “motility psychos .” which happened to occur 1 
us forms of insanity, and maintained that the mental pr 


es corresponding to the motor manifestations were themselv 


rmal It will be remembered that Wernicke largely based these 
ws on his knowledge of apha ia, which he took as a prototype 
che motor disturbance He laid great tre on the motor 
festations, postulating as a cause of them a transcortical 


rruption on the motor ide of the sensory-psycho-motor re flex 
ne inaagequacy ot thi conception wa oon apparent, even in 
here of apha ia itself, where it wa een that he had attache 
much importance to the purely motor-speech aspects, and all 
nt nvestigat on have accentuated the difhculty of harn 
the mental and anatomical changes found in this conditio1 
Since Wernicke’s day great progr has been made in « 


yw le re ol the intra cerebral path , Oo the cl reilorm an 


t ymptoms related to thalamic and cerebellar lesions, and 
the preci e localization, by Liepmann ind other of the 
tomical basis of the elaborate apraxic disorders of movement 


the ba is ol thi . K lei I has been emboldens | to carry Wi 


e's attempts further, and to go beyond the latter in endeavoring 


‘| ain even ome of the mental di turbances them elves a being 
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secondary tothe motorones. Inthe main standpoint, however, he 
agrees with Wernicke, regarding as he does the motor distur- 
bances as independent of any primary mental disorder. 

In the reviewer's opinion Kleist’s work is fraught with so 
many grave errors of both method and evidence that it cannot be 
regarded as one that promises to be fruitful to the science of 
psy chopathology; a few of the serious objections that can be 
raised may briefly be mentioned. 

In the first place the whole basis of the reasoning is purely 


conjectural, it being founded not only on the dangerous ground of 


analogy, but on analogies of a particularly doubtful order. Kleist 
lays great stress on the resemblances between insane stereotyped 
movements and the choreiform, athetoid, and clonic movements 
met with in various lesions of the fronto-cerebellar paths. He 
therefore infers that the causative lesions of the former set must be 
imilarly distributed to those of the latter. The fundamental 
lifferences between the two sets of movements are overlooked, 


and the assumption calmly made that because certain resemblances 
can be established, and it is known that the one set has no psy- 
chical origin, therefore the other has not. ‘This can only be de- 
scribed as a very flimsy basis on which to erect such far-reaching 
generalizations. 

Let us take as the simplest illustration not a perverted move- 
ment, but a deficient one, e.g., a hysterical monoplegia. It is 
true that here the motor apparatus is not functioning, but does it 
follow that it itself must be diseased? Suppose that the defect is 
still more specialized, e.g., that the person can use the limb for all 
purposes except for writing a letter. He wishes to write a letter, 
but cannot. The nerves and muscles employed for this purpose 
refuse to function as in the normal, therefore they must be dis- 
eased; one can then describe the condition as an affection of the 
forearm muscles, of the brachial plexus, or of the pyramidal tracts, 
just as one personally feels inclined. But to do so would be to 
gnore all our knowledge of inhibition and psychical dissociation, to 
confound aboulia with apraxia. Kleist does, in fact, take a very 
similar instance. He found in his patients that often they wanted 
to carry out a given movement, but said they couldn’t; he imme- 
diately concluded that the defect is a paralytic one, and discusses 
the anatomical localization of the supposed lesion. But what 
becomes of this lesion if the same patient five minutes later re- 
covers the power of carrying out the given movement, and psy- 
chological observation reveals the previous action of a definite 
mental inhibition? Kleist simply ignores this alternative explana- 


tion. One of the symptoms studied by Kleist is catalepsy. In 
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ain psychoses (e.g., the manicdepressive) this may disappear, 
ypear almost from one moment to another. ‘To postulate 
anatomical lesion in the motor apparatus, of which not even a 
roscopic trace is visible post mortem, and which can produce 
h remarkable effects, does not clarify the problem in any way. 


ld merelv increase the obscurity of it by introducing us to a 


ru 


thological process totally unlike any with which we are familiar, 


' 1 1° ° és 
would plunge us back into the nebulous conception of “ func 
| disorders of the nervous system,” from which there has of 


eemed some hope of emerging. 


<leist’s way of dealing with the question of the accompanying 
il symptoms is just as unsatisfactory. ‘These he divides 
two cla es, those Suppo edly secondary to the motor ones 
those independent of them. Of the former nothing need be 
except that it would be difficult to find a modern psycholo 
would subscribe to the principles on which he traces them 
mary motor defects. Consideration of the second class lead 
e | ving untenabl pr ition. K lei t regard the two cla ( 
eing of independent origin, structure, and nificance, but ev: 
bound to admit the obvious close a ciation between them, 
eX] is this by assuming that the under ne | ns must 
ist iffect ne rhboring ireas of the f ntal lob« W he 
il] h W intimate thi a ociation . the a umpti n that 
with two indepen ent and hart epal ( Tec 
h only happen to be associated thr ug! a hype 
t ical contiguity een to be not mer ratu 
e highest degree mprobabl Chat the é 
é mannerisn n question are expr ns of the tunda 
i er of the v he ( pe! natit icce ted I I 
i logists who have tudied the r tt ind indeed 
erous instances is an unavoidable conclusion In other wor 
evident that many, and probabl thatn t, of suc mptom 
( lefinite psychological meaning, which cannot be express« 
tol il language It true that the chol il te 
tation of many of them dificult, and sometime wil t 
ted acct tbility of the patients to our means of inv 
my] ble; but since Jung’s epoch-making work on the 
logy of dementia precox we have gained not only a deeper 
wledge of the psychologi al mechanisms that are the iuse of 
e difh ulties, but also the rea onabl expectatu n that advance 
ng the lines he ha laid down will give u a fully intel] bl 
lanation of the psychopathological processes involv 1 in the 


luction of these distorted mental manifestatior 
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JAHRBUCH FUR PSYCHOANALYTISCHI UND PSYCHOPATHOLO- 


GISCHE FORSCHUNGEN. 1910. BandIlI. le Halfte. 


1. Abraham, S. I. Ueber hysterische ‘Traumzustande. 


Loewenfeld has recently called attention to peculiar dream states 


at metimes occur in hysterics, in which the outer world seems 
vel, strange, or visionary. Janet has described similar condi 
but asc! bes the m to] vchasthenia. \braham ha made a 


psycho-analysis of several instances, six of which are here narrated. 
He finds, just as Freud has found in the case of ordinary hysterical 
seizures, that the underlying process is an intensely emotional 
phantasy, of either an evident or a disguised sexual nature, and he 
explains the various clinical features in the light of his observations. 
2. Jung.S.33. Ueber Konflikte der kindlichen Seele. This 
is a more detailed account of a case already published by Jung in 
the Amer can Journal ol Psychology, April, 1910. ‘T he patient, a 
little girl of four, suffered from anxiety states and phobias. The 
analysis, which led to a complete recovery, demonstvated the a¢ 
tivity of psychological mechanisms, sexual symbolism, etc., similar 
to those described by Freud in an analysis of a boy of the same age. 


These two cases are of fundamental importance in the lessons 


they teach for the prophylaxis of the neuroses, and also as affording 
direct confirmation of the conception of infantile sexuality reached 


‘reud through adult analyses. 


3. Sadger. S 59. Ein Fall von multipler Perversionen 
mit hysterischen Absenzen. ‘This is a very detailed account of a 
finely made psycho-analysis. It is convincingly written and de- 
serves careful reading in the original. 

$. Pfister. S. 134. Analytische Untersuchungen uber die 
Psychologie des Hasses und der Versohnung. Pfister, a Zurich 
clergyman, has made extensive use of psycho-analysis to guide 


him in the understanding and correction of moral troubles, de- 


pravities, etc. He finds the knowledge thus gained to be of far- 
reaching importance in regard to moral, ethical, and religious 
problems. ‘The present article is the account of an analysis in the 
case of a boy of fourteen, one of whose difficulties was an abnormal 


hatred of an elder brother. 


5. Freud. S. 179. “Ueber den Gegensinn der Urworte.” 
Thi is really a short review of a book published in LSS4 by a 
| hilologi t, Abel. In the ‘Traumdeutung Freud had called atten- 


tion to the empiric finding, of which he could at the time give no 
explanation, that in dream analysis a given word might signify 


either its own meaning or the exact opposite. Abel has pointed 


out the same occurrence in various old languages, e.g., early 











Reviews 247 


Kev] tian, and shown that traces of it are to be found 1 the 
resent day (e.g., “to cleave’’ in English means both idhere 
” a id “to divide’’). In other word , we have here a] ce t it 
primordial in the development of language; dream life re 

t as 1t does to other primordial mental processes that a 
n the earliest stages of both indiv ial and racial Ve 
2) Alph. Maeder. ». 185. Analy von wel | i } 
von Dementia Praecox (paranoide orm) After re ating clea 
unded analyses of two cases of paranoid dementia, Maedet 
makes some very interesting observations of a general nature 
his is the most significant contribution to our knowl e of de 
entia pracox since the appearance of Jung’s book, four years a 
he mechanisms of “animation,” “ projection,” “exterioriza 
ntroversion,’’ “‘compensation,” etc., are vividly described an 


exemplified. Perhaps the point of chief value is the clarificati 
Maeder contributes to the alternating processes of narrowing and 


expanding of the personality that are so puzzling in the pa 


f dementia precox. 


7. Riklin. S. 246. \us der Analyse einer Zwangsneur 


{ 
| represent the most fully described tudy vet publi hed of a 
case ol compulsion-neurosis, and 1s of very great interest No 
general conclusions are drawn, beyond the confirmation of Freud 


ews on the subject published in the previous number of the 
Jahrbuch. 


S. Jung. S. 312. Randbemerkungen zu dem Buch \ 


nl 
Wittels: Die Sexuelle Not. Inreference to Wittel’s keen criticism 
f present day morality Jung makes a number of ver) ine ob 


ervations on the relation of science to social question 


9. Ernest Jones. S. 316. Bericht uber die neuere englische 


und amerikanische Litteratur zur klinischen Psychologie und 
Psychopathologie. <A sketch of the different tendencies in Anglo 
Saxon countries as regards clinical | vchology is first given, and 
then an account of the individual productions of the past few year 
more than nine tenths of the latter appeared in American journal 
‘he author describes four main movements, two in each int 

ly the later two, both born in Ameri a, are still active. Roughl 
peaking, they are as follows: The first, headed by Braid, bega 
pout 1840, the econd, by F \\ H. Meyer . about ISSO, the 
third, by Morton Prince, about 1890, and the fourth, by A 
\lever, me ten vears late: \ pecially full account 


he work done by Prince, Sidi , and Me ver. 
10. Neiditsch. 5S.347. Ueber den gegenwartigen Stand 


lreudschen Psychologie in Russland. 
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ll. Assagioli. S. 349. Die Freudschen Lehren in Italien. 


These are short accounts of the progress made by the Freudian 


movement in Russia and Italy respectively. 

12. Jung. S. 356. Referate uber psychologische Arbeiten 
schweizerischer Autoren. This is a very valuable general review 
of the writings of the Swiss school of psycho-analysis, including 
Bleuler, Maeder, Riklin, Jung himself, etc. 
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